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A booklet, Coramine, Stimulant 
the Vital Centres, will be sent 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


* 


EMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


Large doses at the critical moment 
Small doses for prolonged treatment 


e CORAMINE Liguid and Ampoules are made exclusively by CIBA 


BRAND OF 


LIMITED 


THE LABORATORIES, HORSHAM, SUSSEX. 


Phone: HORSHAM 1234. Grams: CiBALARS, HORSHAM 


(FORD MEDICAL PUBLICATIONS 


See Pace 3 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng. * 
795 on 298 Plates (23 in C 
0 pages. 2 Vols. £5 5 
London, 


ONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


Demy 8vo. 361+ vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 6d. postage. 
The Lancet Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Roy al Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C. P. (Lond.), 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298 + x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


CARE OF TUBERCULOSIS IN THE 


By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 106 + xii Illustrations. 7s. 6d. net, plus postage 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


Free to the Medica] Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO” 
A Symposium on Prosthetic Achievement. 
Pp. 72. 37 Coloured Plates. 
ot congratulate you on this interesting, instructive, and 
artistic production. I ceneites it to be a very great addition 
to my Ch.B., F.R. s. 
. E. Hanger & ‘Co., Ltd., x) House, 
Roehampton, 
SKUUND EDITION IN TON. 


ISEASES OF THE THYROID GLAND. 
WITH SPECIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (eas). 
Crown 4to. Fully Illustrated. £3 38. ne 
“*Mr. Joll has presented his fellow practitioners a students 
with a monumental volume. hey need not trouble to search 
the literature published up to the time this volume went to 
press, for they will find evergeais relevant within its covers.” 
RITISH JOURNAL OF SURGERY. 
William Heinemann (Medical Books rst 99, Great Russell- 
street, London, W.C.1 


NOW PUBLISHED 
URGE RY: 


By CH ARLES AU PANNETT, 


A TEXTBOOK FOR STUDENTS 
B.Sc., M.D., 
2.C.S. 


Professor of Surgery, U steeds of London; Director of the 

Surgical Unit, St. Mary’ s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 

740 + xii Extensively illustrated throughout text 358. net 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 


obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 


primarily for the wndergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


Ready Feb 12 The Electrocardiogram 
ITS AND CLINICAL APPLICATION 
by LOUIS H SIGLER mp FAcP 
Cardiologist, awd Island and Harbor Hospitals ; Instructor in Medicine, 
N Y Post Graduate Medical School, Columbia University 
A comprehensive reference manual and atlas 
Small roy 8vo 403 pages 203 illustrations 42s 


. 
Artificial Pneumothorax in Pulmonary Tuberculosis 
INCLUDING ITS RELATION TO THE BROADER ASPECTS OF 
COLLAPSE THERAPY 
by T N RAFFERTY mp 
William H Maybury Sanatorium, Northville 
Introduction by HENRY STUART WILLIS Ma MD 

A valuable contribution to modern tuberculosis management 


Demy 8vo 200 pages 26 illustrations 2Is 
March 5 VD Lectures for Nurses 
by REYNOLD H BOYD mB ChB FROSEGd 
Consultant Venereologist to the Essex County Hospitals 
A practical summary of methods of treatment 24 pages 2s 
WM HEINEMANN * MEDICAL BOOKS * LTD 


Ready February 19 SECOND IMPRESSION 


Endocrine Man 
by L R BROSTER OBE DM MCh FRCS 


With a Foreword by 
Sir PETER CHALMERS MITCHELL DSe FRS 


“It is impossible to review this book in the space available. It is full of 
ideas, records of experimental work and stimulating discussion. Every 
page of it counts... . The chapter leading to his discussion of instinct is a 
remarkable summing up of the development of animals. Like the final 
chapter on the nature of man, it reveals the author's wide knowledge 
and outlook.’’—Nature 

‘*The misuse of endocrine therapy, too often seen in the recent past, 
could only be countered by exact experiment and a broad biological out- 
look. Mr. Broster’s work on the adrenal-genital syndrome has made him 
a recognised authority on the experimental and clinical aspects, and now in 
Endocrine Man he piaces his results in their appropriate position against a 
general biological background.... A thought-stimulating book, covering 
a large field.’’—British Medical Journal 

Demy 8vo 12s 6d net 


99 GREAT RUSSELL STREET LONDON WCI 
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TRADE MARK 


butobarbitone 


insomnia aad anxiety states 


GG. 


At the present time the practitioner is faced 
with an increasing number of patients 
suffering from insomnia and anxiety states. 
These cases are adequately treated by the 
discriminate prescribing of ‘Soneryl.’ Being 
rapidly eliminated, this product seldom 
gives rise to post-hypnotic dullness, and so 
enables the patient to go about his work 
refreshed in mind and body. *Soneryl’ 
may be taken over lengthy periods 


without the danger of habit formation. 


MANUFACTURED BY 


MAY & BAKER LTD. 


0/5 TEEUTORS 
PHARMACEUTICAL SPECIALITIES(MAY & BAKER) LTD., DAGENHAM 
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President : 


MEDICAL PROTECTION SOCIETY, Ltd. 


SIR ERNEST ROCK CARLING, F.R.CS., F.F.R. 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 


4553. 
Gerrard 4814. 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia ’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 


ensures removal of toxic waste products. 


* Milk of Magnesia’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


| ‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, en W.3. 


% Milk of Magnesia’ is the trade mark of Phillips’ prep ion of mag 


(Regd.) 


Depressed Metabolism 


The use of Brand’s Essence in 
Stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
pounds of thenitro-phenol 
group. 

3. The prescription of foods 
suchashome-madebroths, 
soups, Or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


“OXO 


210 LABORATORY PPEPATATIONS 


Fer PERNICIOUS ANAMIA 


OxO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment ef 
pernicious anzmia. 

Dosage in emergency cases is 4 c.c. initial dose, 
followed by 2 cc. at three days intervals In the 
first week and 2 cc. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 

Maintenance dose: 2 c.c. monthly. 


SUPPLIED IN AMPOULES OF 2 ¢.c. AND BOTTLES OF 1@ a. 
AND 20 c.c. 


Ampoules : 6 (6/6) ; 12 (12/6) ; 50 (48/-) ; 100 (92/-). 
Bottles: 10 c.c. (4/9) ; 20 c.c. (8/6). 


OXO LIMITED, Thames House, London, E.C.4 
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me OXFORD MEDICAL PUBLICATIONS 


Just Published :— 
A New (Sixth) Edition of 


A COMPANION TO MANUALS OF 
PRACTICAL ANATOMY 


By E. B. JAMIESON, M.D. 


Senior Demonstrator and Lecturer in Anatomy, 


University of Edinburgh 


Pp. 744 16s. net 
To be published 15th February, 1945 :— 

A New (Eleventh) Edition of 
A MANUAL or ELEMENTARY ZOOLOGY 


By L. A. BORRADAILE, Sc.D. 


Fellow of Selwyn College, Cambridge, and sometime Lecturer in Zoology in the University 


Pp. 826 551 Illustrations 24s. net 


Oxford University Press 


H. K. LEWIS & Co. Ltd., 


Textbooks and Works in Medical, Surgical and General Science of all Publishers 
LEWIS'S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Medical Stationery, Loose-Leaf Case Books, Card Index Systems, etc. 

Department for SECOND-HAND BOOKS, 140 Gower Street 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription, Town or Country, from One Guinea Prospectus on application 


THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of Authors and 
Subjects. To subscribers, 12/6 net; to non- subscribers, 25/- net, postage Sd. Just published 


MEDICAL PUBLISHERS 
AND BOOKSELLERS 


136 GOWER STREET, LONDON, W.C.1 
Telegrams: “‘ PUBLICAVIT, WESTCENT, LONDON”’ 


Not without reason 


Telephone: DUSton 4282 (5 lines) 


are more and more doctors recommending the 
Brooks Rupture Appliance. 


For the first time we are 
able to offer our clients a 
hand-made pad having the 
automatic air feature. It 
takes in and exhausts air 
with every movement of 
the body. It is a special 
and exclusive Brooks de- 
sign. Previously pads of 
this type were usualiy 
stuffed with curled hair, 
felt or some other sub- 
stance of that kind. 
These new cushions are 
moulded and covered by 
hand with special fine 
quality water-proof cloth. 


An increasing number of medical men and women are 
forming the opinion that the Brooks Automatic Air 
Cushion Pad is the best possible mechanical device for 
retaining hernia. Being automatic, it follows every 
movement of the body, giving security under all con- 
ditions—yet without the ‘‘gouging’’ pressure associated 
with rigid-type pads. Once adjusted, it will not easily 
slip or leave its proper position. 

It is for these reasons, and because every Brooks Appliance 
is specially made to individual measurements by skilled 
and highly trained fitters, that we co-operate in so many 
hernia cases. When writing for details please enclose 2d. stamp to 
conform with government regulations. 

Brooks Appliance Co. Ltd., 


(378A) 80, Chancery Lane, i W.C.2 
Telephone : HOLBORN 48/3 


— Hilton Chambers, Hilton St., Stevenson Sq., 
janchester, 


Telephone : CENTRAL 503i 
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Brief 


Emotional Disturbances and Peptic Ulcer 


The importance of the emotional factor is stressed 
in an article entitled ‘‘ The Medical Treatment of 
Psychosomatic Disturbances.’’ Detailed advice is 
given. on diet and on the treatment of fatigue due 
to a relative hypoglycemia. Drugs paralysing the 
parasympathetic nervous system are needed. 
Atropine is useful and raises the blood sugar. 
“ Recent experience with ‘Syntropan’ indicates 
that it may have a similar therapeutic application.” 
(Jour. Amery, Med, Assoc., October 14, 1944, pp. 
413-418.) 

(‘Syntropan’ is a synthetic atvopine substitute which acts 
as an antispasmodic directly on muscle like papaverine 
and peripherally through the vagus like atvopine. Further 
information on request.) 


Riboflavine in Dermatology 
Thirty-two boys and 59 adult males suffering from 
a syndrome consisting of angular stomatitis, glossitis 
and scrotal dermatitis were placed in small groups 
and treated with various vitamin preparations. 
Shark liver o proved inetfective ; milk products 
and yeast improved or cured the affection Under 
oral or parenteral administration of Lactotlavine 
“Roche (synthetic riboflavine, now called 
‘ Betlavit ') the clinical manifestations disappeared 
completely in-about 3 weeks’ time. Nicotinic acid 
alone aggravated the condition in some cases, but 
appeared to be of value in conjunction with ribo- 
flavine. (Indian Med: Gaz., xxviii, No. 7, 1943.) 


Vitamin B After Head Injuries 

The writers in a recent issue of the B.\W.]. suggest 
the use of vitamin B (‘ Benerva ’ Compound tablets) 
in post-operative treatment of head injuries as 
follows: ‘One of the many purposes for which 
the vitamin B complex can be employed is in the 
post-operative treatment of head wounds, such as 
the penetrating cranial injuries we are seeing due 
to the campaign on the Western Front. Such 
injuries are commonly followed by a psychological 
state involving a shallow emotivity and undue 
dependability ; a sort of vaguely juvenile state, 
difficult to describe but readily recognizable by 
observers who have seen any quantity of these 
cases . The administration of vitamin B com- 
plex unmistakably accelerates the return to normal 
of these cases. It also tends to dissipate more 
quickly the disorientation and confusion exhibited 
in a proportion of them, Where these latter symp- 
tom complexes are displayed the addition of extra 
nicotinic acid to the regime is advisable. The 
preparation used is Tab. Benerva Co., the dosage 
being for the most part two tablets three times a 
day. Tablets of nicotinic acid (mg. 50) three or 
four times daily were added in some cases. The 
improvement in the physical condition of cases so 
treated is quite unmistakable... .’’ (British Medical 
Journal, 1944, 11, 800.) 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City «+ Herts 


BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
English Trade Mark No. 276477 (1908) 


The Safest and most Reliable 
Local Anesthetic 


Cocaine 
GOLD MEDAL 


Saccnamn corporation 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agenis: 
J.L. Brown & Co., 123, William Street, Melbourne, 0.1. 
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Kaylene brand of colloidal kaolin has an adsorptive 

and soothing action. By reason of its detoxicating and 

consolidating properties it is invaluable in the treatment of 

Food Poisoning, Tropical Diarrhoeas, Infantile Diarrhoea, 

Acute Colitis and Gastro-Enteritis. KAYLENE-OL 

should be given if, after the diarrhoea has been overcome, 
a mild laxative action is desired. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


323s 


( 


DIENCESTROL B.D.EL 


The potent non-toxic estrogen 


Whenever treatment with synthetic cestrogens by oral administration is indicated, 
Dieneestrol B.D.H. is the preparation of choice. 

Dienestrol B.D.H. will be found to produce an equivalent response in all con- 
ditions in which stilboestrol has hitherto been used, and to be free from all signs 
of toxicity. It may be given without hesitation, therefore, to patients in whom 


toxic reactions have followed the administration of stilbeestrol. 


Being more potent than stilbeestrol, Diencestrol B.D.H. is effective in considerably 
smaller dosage. In changing from stilbeestrol to Dieneestrol B.D.H. it may be 
assumed that 0.3 mg. of Dieneestrol B.D.H. is equivalent to approximately 1 mg. 


stilboestrol. Diencestrol B.D.H. is available in tablets of 0.1 mg. and 0.3 mg. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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Samples and Literature 
on request 
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d Compound Ointment 


3 


“*Quinolor’’ possesses noteworthy qualities for promoting tissue 
repair and affords an excellent dressing for cutaneous affections and ERS. 
superficial lesions. Of proved value in staphylococgal infection, partic- RVIBB & Sc ‘S. 
ularly good results are to be obtained in sycosis barbae, sycosis vulgaris — 
and tinea sycosis. The antiseptic action continues over a considerable 
period of time, although the advantages associated with frequent dress- 
ings should not be overlooked. ‘* Quinolor’’ Compound Ointment is 
applied to the affected area following a thorough cleansing of the Shade te Gastend 
wound, Impetigo contagiosa is among other dermatological conditions sayelltcaiesietn 
which have frequently rasponded very favourably to ‘ Quinolor”’ In jars of | oz. 
therapy. _ and 16 ozs. 


The “* Squibb ” Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.| 
(Q.11.) 


ALCOHOLISM and 
ADDICTIO 


HE characteristic physiological and psychological after-effects of 

acute inebriation can be quickly dissipated by the administra- 
tion of ‘ Benzedrine’ Tablets. In chronic alcoholism long periods of 
abstinence are often produced, and patients become alert, energetic, 
and able to face their difficulties. In the treatment of drug addic- 
tion the compound has proved an invaluable aid in combating the 
mental and physical inertia which is a common factor in such cases. 


Samples and literature will be sent on the signed request of physicians. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5. 
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ERGOMETRINE B.D.H. 


( The Rapidly-acting Alkaloid of Ergot 


Ergometrine has been shown to possess an oxytocic action equal to and as rapid in onset 


as that of posterior pituitary gland extract. It possesses also the advantages of not affecting 


either the vascular or autonomic nervous systems. 


The use of ergometrine, either before or after delivery of the placenta, for the control of 


post-partum hemorrhage, is to be recommended; it may be used advantageously also for 


the treatment of those cases in which the lochial discharge is partly retained in the uterus. 


BX 


Ergometrine B.D.H. is issued in solutions in ampoules for intramuscular or for intravenous 


injections, in hypodermic tablets and in tablets for oral administration. 


— 


Details of dosage and other relevant infarmation will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.!1 


Telephone : Clerkenwell 3000 Telegrams: Tetradome Telex London 
(( 
(( Ergmtn/E/62 
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Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
* Sodium Amytal ’ In disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight" 
state which is Induced. This method Is recommended 
for treatment of hospitalized cases but may be employed 
In private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


BRAND 


. 


References : jour. of Mental Science, jan. 1941 ; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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ALKALI THERAPY WITH THE SULPHONAMIDES 


oe, as It is generally accepted, and has been widely 
: wg, advocated, that fluids should be administered during 
sulphonamide therapy in quantities sufficient to main- 
tain large daily urinary volumes. Many physicians 
have established Alka-Zane as a systemic alkalizer 
in rendering and maintaining the urine neutral or 
slightly alkaline. 
Alka-Zane is composed of sodium, potassium, 
calcium and magnesium — the four principal bases 
of the alkali reserve —in the readily assimilable 
form of carbonates, citrates and phosphates. There- 
fores Alka-Zane supplies not only one but several 
of the alkaline salts. 
Alka-Zane is a pleasant-tasting, invigorating drink, 
and is exceptionally well tolerated by the patient. 


33 F 
Wartime address: 


WILLIAM R. WARNER & CO., LIMITED, 150-158 KENSINGTON HIGH STREET, LONDON, W.8 


Lack of ventilation due to Black-out precautions 
has led to a considerable increase in naso- 
pharyngeal conditions during the winter months. 
In inflammatory and infective conditions of the 
naso-pharynx the decongestive and antiseptic 
properties of ‘Endrine’ have been proved 
over a number of years. ‘Endrine’ shrinks and 
soothes inflamed tissue, promotes sinus drainage 
and improves breathing. 


ENDRINE 


NASAL 
ISSUED IN VARIETIES 
*ENDRINE’ *ENDRINE "Tadd 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I 
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BURNS 
IMPETIGO — | 


and other 


CUTANEOUS 
INFECTIONS 


LIMITED 


o meet the demand 


fora non-greasy, water miscible cream for first-aid dressings 


CIBAZOL CREAM 


has been introduced: — This preparation may be used as an 


in burns* 


alternative to 
CIBAZOL OINTMENT 


in the treatment of impetigo and other cutaneous infections} 


Registered Trade Mark 


CREAM and OINTMENT 


(5% Sulphathiazole Ciba) 


Containers of 1 oz. and | th. 


*Lancet, 1944, 1, 635. tLancet, 1942, 1, 422, and Brit. med. J., 1943, 1, 318. 


A copy of the Cibazol Booklet describing 
the chemistry, pharmacology, chemothera- 
peutic action and clinical application will 
be sent on request to members of the 
Medical Profession. 


SUSSEX. 


Telegrams: Cibalabs, Horsham 


Telephone: Horsham 1234 
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HE therapeutic qualities and 
effectiveness of “ Wander” 
Brand Malt Extract and Cod 
Liver Oil have been demonstrated 
by practical experience over many 
years. It is a preparation of out- 
standing pharmaceutical excellence. 


The cod liver oil used is the best 
obtainable and the malt extract is 
specially prepared by the manufac- 
turers, A. Wander Ltd., who are 
probably the world’s largest pro- 
ducers of medicinal malt extract, 
upon the manufacture of which there 
are no greater authorities. 


The makers have also specialised for 
many years in the combination of 
malt extract and cod liver oil, and 
the proportions of these two ingre- 


dients which are combined in 
“Wander ”’ Brand are those most 
generally required by the medical 
profession. , 


The cod liver oil is incorporated with 
the malt extract by special processes. 
This results in a preparation pre- 
eminently acceptable to the patient 
both in appearance and taste. 


Strict control by the “ Wander ” 
Laboratories ensures that the reputa- 
tion for supreme quality which this 
preparation enjoys is fully main- 
tained. Thus “ Wander” Brand 
Malt Extract and Cod Liver Oil is a 
product on which the physician can 
rely confidently, knowing that it 
cannot be surpassed. 


When prescribing, specify “ Wander” Brand 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts 
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ANTITOXIC 


AND 


ANTIBACTERIAL 
SERA 


Diphtheria Antitoxin 
Tetanus Antitox:n 
Tetanus-Gas-gangrene Antitoxin 
Gas-gangrene Antitoxin (Perfringens) 
Gas-gangrene Antitoxin (Polyvalent) 
Anti-dysentery Serum (Polyvalent) 
Streptococcus Antitoxin (Scarlatina) 


Anti-streptococcus Serum (Polyvalent) 


Exhaustive tests ensure that all these products satisfy high standards of purity 


Manufactured and tested at The Evans Biological Institute in accordance 
with the Therapeutic Substances Reguiations, 1931-1939 under U.K. 
Manufacturing Licence I8 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpoo', (t3 
London: Home Medical Department Bartholomew Close, E.C.!} 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVAMS SONS LESOCHER WEBS LTO. 
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Male Hormones 


TESTOSTERONE PROPIONATE 


— B00TS— 


FOR INJECTION 


FS pcamapiages of Testosterone Propionate in oil for intramuscular injec- 
tion in the treatment of eunuchigm, hypogonadism and undescended 
testes in males. Good results have also been obtained in a number of 
gynaecological complaints, notably functional haemorrhage and 
suppression of lactation. 


Ampoules of 5 mg., 10 mg. & 25 mg. 


Box of 6 x 5 mg. 13/6 
Box of 6 x 10 mg. - - - 24/34 
Box of 3 x 25 mg. - - - 24/9 


Prices net 


METHYL TESTOSTERONE 
— B00TS — 


FOR ORAL ADMINISTRATION 


| ipa male sex hormone for oral administration which produces 
the same effects as Testosterone Propionate by injection. Generally 
about three or four times as much Methyl Testosterone orally by weight 
is required to give a clinical response equivalent to that obtained with 
Testosterone Propionate by injection. 

Tablets of 5 mg. 


Bottle of 25 - 


Price net 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


BO80-201 
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SEROLOGICAL NOTES, NO. 2 


GFRUM REACTION presents a problem which 
has not yet been completely solved though impor- 
tant advances have been made towards its control. 
The ideal antitoxic serum would consist of anti- 
body only. Unprocessed sera, however, contain a 
considerable amount of unwanted protein. This ex- 
traneous matter was responsible in part for the 
severe types of serum sickness which were fre- 
quently reported during the early years of serum 
therapy. 

Improvement in the methods of immunisation of 

_ horses has resulted in more potent sera, the required 
unitage being contained in a smaller volume. Less 
non-specific material is thus injected with each dose. 

A notable advance was made when it was established 
that the specific antitoxin is attached to the pseudo- 
globulin fraction. It was found possible to pre- 
cipitate this fraction with ammonium sulphate and 
separate it from the albumin and euglobulin which 
formed the remainder of the contained protein ; sub- 
sequent concentration produced a serum con- 
Aaining less protein than the original product but 
possessing several times the antitoxic potency per 
c.c. The adoption of concentrated sera so prepared 
effected a considerable reduction in the incidence of 
serum reactions. 

Later investigation revealed that it was possible to 
produce sera containing even less protein than that 
in concentrated sera. It was shown that the anti- 
toxin was attached to a part only of the pseudo- 
globulin, and that the inert fraction could be removed 
by heat denaturation after initial treatment of the 


ON 
SERUM REACTION 


plasma with proteolytic enzyme (e.g., pepsin). 
This principle is applied in the preparation of 
‘Wellcome’ Refined Sera. 

Immune Horse Plasma is acidified and Pepsin is 
added, the albumin is digested and the inert fraction 
of the pseudoglobulin is removed by heat coagulation 
and filtration. The size of the antitoxin-bearing 
molecule, and hence its power to cause serum 
reactions, is thereby diminished, and the total 
amount of protein per dose of antitoxin is also 
greatly reduced. 

Research is constantly proceeding on this important 
aspect of serum production, and the methods used 
are continually being modified and improved as 
new light is thrown on the problems to be solved. 

‘Wellcome’ brand Refined Sera are prepared at 
The Wellcome Physiological Research Laboratories. 


Supplied by 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN 
BOMBAY SHANGHA! BUENOS AIRES 
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BOOKS 


SECOND EDITION (1943) 


THIRD IMPRESSION READY MID-FEBRUARY 


McMurray’s Practice of Orthopzdic Surgery 


viii -- 435 pp., 191 illus. 


30s. net 


‘* The orthopaedic surgeon who bases his practice on the lines so ably laid down for him in this book will 
certainly have no cause to regret it.’’—British Medical Journal. 


AGNES SAVILL’s 


The Hair and Scalp 


A Clinical Study. Third Edition. viii -+- 304 pp., 


54 illus. 16s. net 
‘For the first time, the hygiene of the hair has been 
tackled in a scientific spirit... . We have nothing but 


praise for this book.’’—British Medical Jnl. (of Ist edn.) 
SIR ROBERT MUIR’s 


Textbook of Pathology 


Fifth Edition. viii-+ 991 pp., 599 illus. 35s. net 
‘Its great virtues are reliability as to aN and authority 
of judgment in matters of controversy... there is no 


sounder guide.’’—British Medical Journal. 

TOPLEY & WILSON's Principles of 

Bacteriology and Immunity 
Second Edition. xvi -!- 1645 pp., 276 illus. 60s. net 

**Unrivalled by any other one-volume work. It is rare 


to find the functions of a reference book and a text- 
book so admirably combined.’’—-Lancet. 


SIR ARTHUR HURST's 

Medical Diseases of War 
Third Edition. viii+ 498 pp., with illustrations and 
8 piates. net 


‘*The best compendium of war medicine that we know.”” 
—British Medical Journal. 


HENRY V. DICKS’s Clinical Studies in 
Psychopathology 

248 pp. 12s. 6d. net 
‘It will repay the careful study of all interested in the 


subject . . . a credit to the author and to the Tavistock 
Clinic." —British Medical Journal. 


Edited by A. NINIAN BRUCE 
Kinnier Wilson’s Neurology 
Two Vols.  Ixvi+ 1836 pp., 332 illus., 16 plates. 
net 


“‘It should find a place in the library of every neurologist 
throughout the world.’’—Journal of Neurology. 


Fully descriptive leaflets and Medical List free on request 


wees EDWARD ARNOLD & CO. 


LONDON: & 43, 


MADDOX STREET, W.! 


The most potent synthetic oestrogen 


@ Dienoestrol is the most potent and least toxic of the synthetic 


oestrogens. 


The nausea and sickness commonly experienced with stilboestrol 


are conspicuously absent with dienoestrol. This is of particular 


importance in the treatment of carcinoma of the prostate. 
It is completely effective by mouth ; the indications for its use are all 


those conditions requiring oestrogenic therapy. 


It is effective in doses of about one third to one quarter of those used 
in stilboestrol therapy, and is available in tablets of 0.1 and 0.3 mg. 
A 5 mg. tablet is available on application, for special use in prostatic 


carcinoma. 


OIENOESTROL... 


Tablets of 0.1 mg. in bottles of 25, 100 and */,000 
Tablets of 0.3 mg. in bottles of 25, 100 and *1,000 


*Dispensing size only. 


GLAXO - LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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INGUINAL HERNIA 
THE HOUSE THAT BASSINI BUILT 


W. J. M. BRANDON, FRCSE 
LIEUT.-COLONEL RAMC 


A suRVEY of the published work on inguinal hernia 
reveals three fundamental facts—that most of it is 
either conscious or unconscious reiteration; that a 
good deal of it is dictated by the fashion of the 
moment; and that at the present rate of progress 
the course will continue to be lapped indefinitely. ‘‘ These 
gallant. words which seem so novel to those that speak 
them were said in accents scarcely changed a hundred 
times before. The pendulum swings backwards and 
forwards. The circle is ever travelled anew.’ (W. 8S. 
Maugham.) 

The current phase in the treatment of inguinal hernia 
might well be described as the ‘‘ Ogilvie phase.” In 
other words, simple excision of the sac has become a 
standard method of repair for the uncomplicated type 
of oblique hernia, the Bassini has been relegated to the 
museum, and the reconstruction of the inguinal canal for 
direct and large oblique hernia has been left to the 
devices of the ‘‘ Old Gang ’’—the Halsted, the Blood- 
good, the McArthur, the Gallie, the silk-lattice repair, 
and their innumerable modifications. These methods 
have failed in the past, and there seems little reason to 
believe that they will not continue to do so in the future, 
but this troublesome aspect of the problem is happily 
surmounted by inferring that the world has been 
populated by a high proportion of incompetent 
surgeons. 

An assessment of the recurrence-rate of inguinal hernia 
is equally conducive to a migraine. The only point 
on which there appears to be any unanimity is the 
interval between operation and _ recurrence. Most 
authorities agree that about 70% of recurrences take 
place during the first 12 months and that 90°, have 
recurred by the end of the second year. For the rest, 
the figures given for recurrence depend on either personal 
experiences suggestive of the most incredible good 
fortune, or on statistical reyiews handicapped at the 
outset by an inadequate knowledge of the severity of the 
hernizw, the type of operation, or the technical ability 
of the surgeons involved. No estimate of the recurrence- 
rate can have any practical value unless these points 
have been examined most carefully, and above all the 
review must embrace individuals exposed to strain 
such as members of the Armed Forces or of the Metro- 
politan Police; for repairs which are adequate for 
sedentary or semi-sedentary occupations will not always 
withstand the stresses of active service. A true com- 
putation of the results of war-time inguinal hernia 
surgery is not yet available, but A. G. McPherson (see Page 
1942) has worked out the following series of recurrences 
from operations performed on Metropolitan Police per- 
sonnel at St. Thomas’s Hospital. 


Operation No. Recurrences 
1. Excision of sac only 9-3 
2. Fascia lata repair a 15-4 
3. Other methods (Bassini, 
Fowler, McArthur, Blood- 
good) cate 3 76 


Though this series is small, the figures indicate the 
rate of recurrence which may be expected with competent 
surgery and show that the fascia lata repair has no 
striking advantage over other operations. This im- 
pression is supported by a wider review. 

For practical purposes it can be assumed that simple 
excision of the sac offers the greatest’ chance of success 
provided the cases are suitably chosen, and that nearly 
all the operations designed for the reconstruction of the 
inguinal canal succeed or fail with about equal regularity. 
Various reasons have been advanced for this persistent 
failure, such as the wrong choice of operation, poor 
surgical technique, the wrong type of suture material, 
the age or poor physique of the patient, insufficient 
postoperative care, sepsis, and the Bassini operation. 
I do not propose to bore the reader with a rehash of the 
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source of interminable discussion on these points ; 
instead, I shall employ a simple parable. 


The house that Bassini built.—Once upon a time a man 
called Bassini built a beautiful house on the side of a hill. 
It soon became the envy and admiration of everyone, but 
for some reason this house kept falling down and had to be 
rebuilt over and over again. 

Now Bassini was a very popular man, and he suffered 
from no lack of helpful advisers. Some of his brother 
architects reinforced the walls for him; some introduced 
new and indestructible materials; some redesigned the 
house completely, making the plan so complicated that the 
onlookers were unable to understand it and naturally con- 
sidered it a great advance ; a few rebuilt it from within 
outwards, working on the principle that if a house is built 
the hard way it will be harder for it to fall down; while 
the rest paid little attention to the designs of the master- 
builders, and were thus able ta produce new and original 
methods in enormous quantities. But to the amazement 
of everyone the house continued to fall down, though on 
one occasion it stayed up for a whole day longer. 

As time went on a great many people became interested 
in this house because there were a lot of houses to be built 
and it seemed only right that a house should last its owner 
his lifetime. But the onlookers were confused by the 
dissension among the builders, and still more by a curious 
blindness that seemed to affect them. Each group were 
unable to see the ruins of their own house, however often 
it fell down, yet when others failed with the same design 
they decided that the workmanship must have been bad, 
and offered correspondence courses on how it ought to 
be done. 

Then a wise man called Ogilvie remembered that his 
great-grandfather once built a little shack on the side of a 
hill, because large houses could not be built in those days. 
He came to the conclusion that, if a man must live on the 
side of a hill, and can live alone, the lighter he makes his 
house the less likely will it be to fall down or slide into the 
valley. He backed his opinion with such lucid and logical 
arguments that it took only ten years for the other builders 
to realise what he was driving at. But once this fact was 
grasped, everyone became happy and there were great 
rejoicings till] they remembered that this kind of house 
would not do for a man with a large family. At this stage 
it became necessary to add a new wing to the local library. 

Now about this time a certain simple fellow, who had 
rebuilt his own house many times with no-one to help him, 
viewed this strife from afar and then pondered over it as 
follows: ‘‘ Strengthening the walls does not stop a house 
falling down; binding them with indestructible materials 
does not seem to help; even silver spires do no more than 
improve its appearance; and I cannot see how learned 
discussions on the merits of the different kinds of mortar 
and cement have affected the result. If a house persists 
in falling down in spite of having immensely strong walls, 
it can only mean that no-one has examined the founda- 
tions with sufficient care.” So he proceeded to do so, 
And the result of his work is recorded in these pages. 


Why Inguinal Herniz Recur 

Any attempt at an explanation of recurrences after 
operative repair must take into account the methods 
of operation, the types of hernia for which they are 
performed, and the way in which they fail. For the 
sake of simplicity I propose to follow the plan laid down 
by Ogilvie (1937a, b, c, 1938), dealing as briefly as possible 
with those aspects of the subject he has covered so 
adequately : 

1. The standard operation for congenital hernia with good 
muscles. 

2. Modifications of the standard operation for acquired or 
old-standing congenital hernia where the internal ring 
has become stretched but the muscles are still good. 

3. Operations for direct and large oblique herniz. 

Group 1. Standard operation for congenital hernia 
with good muscles.—Ogilvie’s description of the anatomy 
and muscular mechanism of the inguinal cana] leaves little 
doubt ‘that removal of the sac alone is not only a 
sufficient operation but the surest safeguard against 
recurrence.”’ We find in practice that this is true; 
this operation gives far and away the lowest rate of 
recurrence. When a recurrence does take place the 
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sac is an oblique one and has resulted from a technical 
error on the part of the surgeon. He has either failed 
to ligate the sac at the neck or has applied the operation 
to a hernial sac which is more than half an inch in width 
at the neck, when flattened across the examining finger, 
thereby leaving a lax internal ring. 

Group 2. Modifications of the standard operation.— 
(a) For old-standing congenital hernia, where the muscles 
are still good but the margins of the internal ring 
have been stretched : In this type of hernia removal of 
the sac with repair of the torn or stretched transversalis 
fascia again offers the most logical method of treatment. 
The internal ring has been reconstituted to its normal 
size and the muscles which are still efficient will now be 
able to protect it. If a recurrence takes place the sac 
is an oblique one, and results from the application of 
this method to hernial saes which are greater than an 
inch in width at the neck or from a misjudgment as to 
the efliciency of the muscles. 

(b) Acquired oblique hernia: Ogilvie has described 
this type of hernia so clearly that few surgeons should 
fail to distinguish it from the congenital type. Here the 
modified type of repair for acquired oblique hernia can- 
not be applied with the same certainty of success. The 
hernial sac, we are told, ‘‘ has its origin in a prolapse of 


the cord due to the combined influence of poor muscles , 


and repeated straining ’’ (Ogilvie). In other words, the 
recoil mechanism of the cremaster has become defective. 
We find at operation on this type of case that the 
cremaster is invariably thinned out and sometimes almost 
non-existent. If it is assumed—and there is no evidence 
to the contrary—that the transversalis fascia was intact 
originally, how can a patched-up transversalis fascia fare 
any better? Particularly as the efficiency of the muscular 
mechanism has in no wise been enhanced by the operation. 
Whatever the explanation may be for the formation of 
any acquired hernia, there is a world of difference between 
a muscular mechanism which cannot cope with a pre- 
formed sac and one which cannot prevent the formation 
of a sac. Therefore all oblique hernial sacs that are 
relatively short, wide-necked, and thick-walled, and are 
easily separated from the surrounding structures and lie 
outside the infundibuliform fascia, should be treated by 
a reconstruction of the inguinal canal. I have found 
that this is the type of hernia that lets the side down. 


Group 3. Operations for large oblique and direct 
hernia. (Reconstruction of the inguinal canal.) — 


Much of the confusion in the treatment of inguinal 
hernia has resulted from lumping these two conditions 
together and treating them as a single complaint. Large 
oblique and direct inguinal hernizw are two distinct 
clinical entities and must be treated as such. 


(A) LARGE OBLIQUE HERNIA 

In this group we are compelled to replace nature’s 
active muscular control of the inguinal canal by a passive 
channel which must allow unimpeded passage to the 
spermatic cord but at the same time discourage the 
insinuating appeal of the hernial sac for an equal right 
of way. On an average about 15—-20°, of these cases 
recur, no matter what method of repair is employed and 
no matter what degree of approbation any one of them 
may receive from its author or his supporters. But the 
fact that about 80%, are successful proves that a per- 
manent repair by means of a passive channel is by no 
means impossible. Edwards (1948) and Capper analysed 
131 cases of recurrent hernia in men of military age and 
concluded that 75°, were external oblique (indirect) 
recurrences, the new sac passing through the internal 
ring in association with the cord. The remainder were 
direct. and these were of two types: (a) a diffuse bulge, 
with a saucer-shaped sac (15°), and (6) a funicular sac 
coming through a well-defined opening in the trans- 
versalis fascia just lateral to the outer border of the 
insertion of the conjgined tendon (109%). [am not sure 
whether this series included recurrences from simple 
herniotomy and direct hernia, but I have quoted the 
figures because they give the proportionate recurrence- 
rate that I have observed at operation on recurrences 
from oblique inguinal hernia. In other words, oblique 
recurrences are far more common than the direct type, or, 
as Edwards puts it, ‘‘ the original hernia is reproduced.”’ 

Any investigation into the causes of recurrence after 
reconstruction of the inguiaal canal for large oblique 
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hernia should take into account the mechanism by which 
the recurrence has been produced and the type of 
sac we should expect in the circumstances. If we com- 
pare these findings with the conditions that obtain at 
operation on recurrent herniz and find they are identical, 
we may assume that there is some truth in the hypo- 
thesis. For this investigation I propose to use the 
Bassini repair, first, because it is well known, and 
secondly, because it reproduces all three types of recur- 
rences. Since this operation is the prototype of all the 
posterior repair operations it will serve to show why 
they too suffer from the same potential weakness at 
the internal ring, and why, in turn, the anterior repair 
operations are even more prone to the oblique recur- 
rence. 

Direct recurrences.—(i) The diffuse bulge is the most 
popularly accepted type of recurrence and has been 
handed down from textbook to textbook and from article 
to article until it has become a tradition. It accounts 
for about 15% of recurrences, and is due to the cutting- 
out of the holding sutures and the return of the con- 
joined tendon to its former position soon after the 
primary repair. In nearly every case it is the result of 
excessive and continuous tension on the holding sutures, 
which produces a localised necrosis and an early cutting 
out of these sutures, before the conjoined tendon has 
become firmly adherent to the inguinal ligament. There 
are three well-known causes for this excessive tension— 
(1) the attempted suture of a high-arching, poorly 
developed conjoined tendon to Poupart’s ligament ; 
(2) an inability to distinguish the point at which the 
free margin of the conjoined tendon merges into the 
cremaster, so that a portion of the tendon is brought 
down which cannot be approximated to Poupart’s 
ligament, except under tension; and (3) simply tying 
the holding sutures too tightly. If the damage to the 
conjoined tendon has been excessive, it can no longer 
close down on Poupart’s ligament during active con- 
traction. Thus it can be readily understood that a 
direct hernia is liable to occur. : 

(ii) The funicular sac of Ogilvie was first described by 
him in 1937. Capper, according to Edwards, states 
that it accounts for about 0:69 of primary herniz. 
But when it occurs as a recurrent hernia its incidence is 
much higher and is due to faulty technique at the 
primary operation. In the normal way the cord acts 
as a “‘cushion’”’ at the base of Hesselbach’s triangle, 
supporting and protecting the transversalis fascia against 
the outward thrust ofintra-abdominal strain. In the 
case of a healthy well-functioning inguinal muscular 
mechanism the outward thrust of the intra-abdominal 
pressure in this area is at right angles to the canal and 
its contents. Protection is obtained by a tautening 
of the external oblique aponeurosis and the interposition 
of the conjoined tendon between this structure and the 
cord. Therefore any outward thrust against the trans- 
versalis fascia is imparted first to the cord in a cross- 
sectional direction and is then absorbed by the contracted 
conjoined tendon and the tautened external oblique 
aponeurosis. The cord, by virtue of its position and 
bulk, must absorb a certain amount of these counter- 
acting forces, so that it must have as near a ‘“* cushion- 
ing * action as makes no odds. Inthe Bassini operation, 
the cord is separated from the underlying transversalis 
fascia and placed in front of the conjoined tendon. 
Therefore, unless the conjoined tendon is sutured down 
carefully to Poupart’s ligament right up to the pubic 
spine, a small defect remains in the posterior wall near 
the outlet of the canal which is often missed because 
it is hidden by the posterior fibres of the cremaster or 
by tags of fatty tissue and must be felt for in every case 
by the examining finger. If this defect is not closed 
completely a short straight channel is left at the lower 
end of the canal, covered at its proximal end by un- 
supported transversalis fascia as it sweeps medially 
from the posterior surface of the sutured portion of the 
conjoined tendon to pass behind the deeper lying 
insertion of the conjoined tendon into the pectineal line 
(fig. 1). The transversalis fascia in this region is rela- 
tively thin, and any intra-abdominal straining may 
rupture it, allowing the passage of a small funicular sac 
down the channel to emerge with the cord at the external 
ring (fig. 2). It will follow that failure to close the 
posterior wall right down to the pubic spine, in any of 
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the other methods of repair, is likely to result in a 
similar recurrence, and that failure to reconstruct a 
stretched external ring will facilitate the process. 
Oblique recurrences account for about 75% of inguinal 
hernia recurrences. They rarely, if ever, emerge through 
the external ring. The sac tends to be thin-walled, 
wide-necked, relatively short, and somewhat irregular 
in shape. So they all have the appearance of a 
diffuse bulge and could be readily mistaken for direct 
herniz but for the fact that the internal ring is always 
involved. The frequency of this recurrence is due to 
one factor alone : that the true internal ring is overlapped 
completely by the lower border of the internal oblique muscle. 
In consequence closure of the so-called internal ring at 
operation does not occur at the true internal ring but 
at a point about 4—-} inch lower down along the cord 
(figs. 3 and 4). It is true that the transversalis muscle 
which lies of a deeper plane is sutured as well. But since 
this muscle rises from Poupart’s ligament to the lateral 
side of the point of emergence of the cord through the 
transversalis fascia and is sutured to Poupart’s ligament 
at the same point as the internal oblique—i.e., as part of 
the conjoined tendon—the closure is by no means a 
well-fitting one. If this repair were viewed from inside 
the abdomen, it would be ob- 
served that a short conical funnel 
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fibrosis within the canal is unlikely to be of uniform 
strength throughout, the sac will spread in the planes of 
least resistance, resulting in the wide-necked irregular sac 
so often seen at operation on recurrent inguinal hernia. 
Recurrences in the ** Old Gang ”’ series.—(a) Posterior 
repair operations: The repairs attributed to McArthur, 
Bloodgood, Willys Andrews, Gallie, and the silk-lattice 
repairs are all modifications of the Bassini, and differ 
only in that the suture of the conjoined tendon to 
Poupart’s ligament behind the cord is carried out and 
reinforced by strips of external oblique aponeurosis, 
fascial flaps derived from various sources, strips of fascia 
lata, or strands of floss-silk. In theory they are superior 
to the Bassini, but in practice each one of them suffers 
from the same potential weakness at the internal ring, 
for exactly the same reason, the only two exceptions 
being Schmieden’s operation and Ogilvie’s ‘silk-lattice 
repair. The artificially constructed internal ring in 
these modifications is on the whole tougher, more 
durable, and less liable to stretching—at least dwing 
the earlier months after operation. But a statistical 
review of their respective recurrence-rates reveals that 
they are almost on a par with that of the Bassini. The 
nearest analogy that occurs to me at the moment is that 


has been formed, with its wider 
opening or base at the true 
internal ring and its apex at the 
outlet into the inguinal canal 
(fig. 5). This funnel is occupied 
by the cord which only fits it 
accurately at the apex; so it will 
seem that this leaves an unpro- 
tected space exactly opposite the 
true internal ring, which allows 
just sufficient room and leeway, 


in a proportion of cases, for the 
piston-like thrust of the intra- 
abdominal tension to form a new 
sac. Once this has occurred 
repeated straining will sooner or 
later force the sac through the 
apex of the funnel into the 
inguinal canal in association with 
the cerd. At first the ring 
stretches, but later as the neck of 


the sac increases in diameter the 
ring breaks down at the expense 
of the posterior wall of the canal, 
leaving a large direct communi- 
cation with the peritoneal cavity. 
The shape of the new sac depends 
entirely on the time factor and 
the degree of fibrous-tissue reac- 
tion within the canal. If the 
recurrence takes place early—that 
is, before the canal and its con- 


tents become firmly fused by or- 
ganised fibrous-tissue adhesions, 
or (and this is the unkindest cut 
of all) if the primary repair has 
been carried out with such care 
and gentleness that there is com- 
paratively little fibrous-tissue 
reaction—the fundus of the new 
sac will meet comparatively little 
resistance and will burrow its way 
down the canal as a fusiform sac 


which is almost the exact replica 
of the original one. If however 
the sac enters the canal later, 
when the fibrous adhesions with 
the canal have become fully 
organised, the fundus of the sac 
cannot proceed along the canal 
in the usual manner and is sooner 
or later brought to a halt before 
it can reach the external ring. 
Continued intra-abdominal strain 
can now only exert lateral pres- 
sure on the walls of the sac with a 
consequent widening of its neck 
and lumen. Since the process of 


to the pubic spine. 


D. Posterior repair. 


transversalis muscles. 


3.—A. Position of internal ring. 
4.—A. Potential space which allows the formation of a new sac. 
at operation and apex of cone. 
5.—View from inside abdomen. 
point of emergence of cord into inguinal canal (cord omitted). 
6.—Schmieden’s operation (after Ogilvie). 
7.—A. Incision of internal oblique and transversalis muscles. 
8.—A. Incised muscles reconstituted forming a new muscular internal ring. 
by suture of conjoined tendon to Poupart's ligament. 
9.—A. Portions of internal oblique and transversalis muscles sutured medialtothe cord. B. Conjoined tendon. 
C. Spermatic cord emerging through a well-fitting muscular internal ring. D. Internal oblique and 


10.—A. Point of separation of internal oblique and transversalis muscles in the line of their fibres. 
incised. Spermatic cord omitted. 
11.—A. New internal ring fully reconstructed. 


1.—A. Defect in posterior wall due to incomplete closure of conjoined tendon to Poupart's ligament right up 
B. Posterior repair. 
2.—A. Point of rupture of transversalis fascia and neck of sac. 


C. Spermatic cord. 
B. Funicular sac. C. Spermatic cord. 
B. Internal oblique muscle. C. Spermatic cord. 

B. Site of repair of muscular internal ring seen 
C. Conical shape of muscular internal ring shown by dotted lines. 

A. Transversalis muscle. B. Internal oblique muscle. C. Apex of cone— 
D. Inguinal ligament. 


C. Cremaster. 
B. Entire inguinal canal closed 


B. Conjoined tendon. 


C. Spermatic cord. 


B, Muscle 
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of a man whose feet and left arm are lashed securely 
but whose right arm is loosely tied. Few would show 
surprise at his eventual escape, yet this is the principle 
adopted for the treatment of large oblique hernia. 

(b) Anterior repair operations: If the above hypo- 
thesis is correct, it will be seen that the anterior repair 
operations, such as the Halsted, Fergusson, and allied 
methods, are even more prone to this oblique type of 
recurrence. This potential weakness at the internal 
ring is much more evident; the new hernial sac is 
permitted to extend down almost as far as the external 
ring before it meets its first obstruction. Thereafter 
it has a short, almost straight, tunnel to negotiate, which 
must be just pie to this Houdini-like structure now in 
the pink of condition. 


(B) DIRECT HERNIA 

The direct hernia presents an entirely different 
problem. Here we are fighting a losing battle against 
progressive atrophy of both the muscles and the fascial 
lavers in the region of the inguinal canal. The structures 
gradually stretch as the result of repeated strain, and a 
diffuse saucer-shaped sac appears in the inguinal region. 
If a recurrence takes place, it is again a diffuse bulge 
of the direct hernia type and means that the primary 
repair has been unable to withstand this inexorable 
process of disintegration. 


The Remedy 


It will be seen from the foregoing that the standard 
vlan for the treatment of inguinal hernia will require 
some modification. I propose the following amend- 
ment-— 


1. The standard operation for small congenital hernia with 
good muscles. 

. The modified operation for old-standing congenital hernia, 
where the internal ring has become stretched but the 
muscles are still good. 

3. Operation for the construction of a new internal ring for 

acquired and large oblique herniz. 

4. Operations for direct inguinal herni. 

The standard operation and its modification are so 
well known that no further description of these opera- 
tions is necessary. The value of this contribution to the 
treatment of inguinal hernia has been fully established. 


OPERATIONS FOR ACQUIRED AND LARGE OBLIQUE HERNL 

The history of large oblique inguinal hernia shows 
that much time and endeavour have been expended on 
elaborate repairs to the posterior wall of the canal, which 
as often as not would have responded to a simpler one, 
and on wearisome efforts to patch a worn and incom- 
petent internal ring which experience has proved to be 
a thankless task. The solution seems to be to simplify 
the repair of the posterior wall, and to scrap the stretched 
and weakened internal ring entirely, and construct a 
new one—a procedure which removes once and far all 
this most frequent source of recurrence. There are two 
ways in which this may be accomplished : 

(a) Schmieden’s operation.—* After isolation and 
ligature of the sac in the usual manner, he pulls upon the 
cord and dissects the testis entirely free from the scrotum. 
The internal oblique and transversalis muscles are then 
split in the line of their fibres by blunt dissection about 
one inch above the internal ring. The testis is drawn 
through the aperture, which is then narrowed by one 
or two catgut stitches to the exact size of the cord. The 
inguinal canal is completely obliterated by suture of the 
conjoined muscles to Poupart’s ligament throughout 
their length (see fig. 6). The testis is replaced in the 
scrotum and the external oblique repaired over the cord. 

‘It has two apparent advantages: first, that the 
cord, instead of passing from the inner margin of the 
stretched ring through muscles already weakened, but 
brought together by suture, now runs outwards from the 
peripheral part of the ring through a fresh incision in 
healthy muscles ; and second, that the new inguinal canal 
is longer and more oblique than the one it replaces. In 
criticism it must be pointed out that the inherent defects 
of the Bassini still apply to the closure of an empty 
eanal, and that complete dislocation of the testicle 
may bring in its train se4uele such as atrophy and 
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hydrocele ” (Ogilvie). I must confess that the inherent 
defects of the Bassini have not deterred me from under- 
taking this operation, but I do draw the line at the 
trauma involved in dislocating the testicle from the 
scrotum. 

(b) An alternative method.—The following method of 
constructing a new internal ring is quite as efficient 
as Schmieden’s, considerably less traumatic and much 
easier to perform. The idea was obtained originally 
from Ogilvie’s account of his silk-lattice repair, in which 
he incises the internal oblique near its origin from 
Poupart’s ligament in order to get the cord mobilised in 
a lateral direction for the repair of a weak posterior wall. 
In the description that follows L have split the operation 
into two phases in the hope that the principles invelved 
may be made more clear. 


Phase 1.—The steps of the standard operation are fol- 
lowed up to the point where the cremaster has been incised 
and the contents of the cord exposed. The internal 
oblique and transversalis muscles are now divided close 
to their origins from Poupart’s ligament in the line of the 
inguinal canal for a distance of | to 1} in. The sac is then 
isolated, ligated at its neck, and excised: Two small 
retractors are inserted and the cut ends of the muscles 
gently separated. This gives an unimpeded view of the 
stretched internal ring and allows a comparatively easy 
closure of the torn or stretched transversalis fascia. Once 
this has been accomplished, the cord is brought well up 
into the V of the incision and held with slight tension while 
the two arms of the V are resutured by two or three inter- 
rupted catgut or silk sutures, thus reconstituting the cut 
muscles around the cord, which now emerges through a 
well-fitting aperture placed well out in a lateral position 
(figs. 7, 8, and 9). The construction of this new interna! ring 
may be modified as is shown in figs. 10 and 11. The con- 
joined tendon is then sutured to Poupart’s ligament by a 
series of interrupted catgut or silk sutures, thus closing the 
old internal ring and the entire inguinal canal. The 
external oblique is repaired over the cord and the skin 
incision closed in the usual manner. 


The operation in this form is a modified Bassini with 
the following advantages: (1) the cord now emerges 
through a newly constructed and well-fitting muscular 
internal ring placed well away from the ‘‘ danger area ”’ ; 
(2) the new canal is longer and more oblique than the 
one it replaces; and (3) the repaired outlet for the 
cord through the transversalis fascia now abuts directly 
against the newly constructed muscular ring, allowing 
no leeway for the formation of a new sac. Its apparent 
disadvantages are incisional trauma’ to the internal 
oblique and transversalis muscles, and the alleged defects 
of the Bassini operation. 

These two apparent disadvantages must be considered 
before proceeding to phase 2 of the operation. All 
experienced surgeons are aware that clean incision of 
the muscles of the abdominal wall with immediate 
resuture of the cut ends rarely produces any permanent 
weakness, except in cases of excessive and protracted 
sepsis, so we shall pass on to the defects of the Bassini 
repair. I have attempted to show elsewhere that the 
main disadvantage of the Bassini is its inability to 


protect the internal ring against the formation of a new - 


oblique sac. However, the operation has been con- 
demned on the grounds that the conjoined tendon is 
pulled down and distorted, thereby having to function 
at a disadvantage ; and that the muscle fibres of the 
conjoined tendon cannot be expected to form a firm and 
permanent union with the fascia of Poupart’s ligament. 
But if it is an accepted fact that the conjoined tendon 
shuts down on Poupart’s ligament, ‘‘ like the upper 
eyelid on the lower,”’ in active contraction, there can be 
no distortion during the active phase. Secondly, the 
tension on the holding sutures must be relaxed, if any- 
thing, during the process of straining, because the 
conjoined muscles have been sutured in the position they 
would take up normally when in active contraction, 
and should only be present during relaxation—i.e., when 
the conjoined tendon attempts to regain its arched 
formation in the resting phase. Therefore the tearing 


away of the conjoined tendon pictured so vividly in the 
mind’s eye of the anti-Bassiniites during active move- 
ment and postoperative coughing is a slight miscon- 
It can only occur as the result of localised 


ception. 
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necrosis produced in the manner already suggested. 
Furthermore, no-one raises the question of satisfactory 
adhesion of the conjoined tendon to Poupart’s ligament 
in cases of simple closure of the inguinal canal after re- 
moval of the cord and testicle, even though the operation 
is performed on old and decrepit human beings, suffering, 
in many cases, from extremely large gaps in the posterior 
wall. Nor does the type of suture material seem to 
matter. Why should the actual process of adhesion 
be any different in the two cases? If the ‘** danger 
area ”’ is closed completely, I cannot see how the mere 
presence of the cord per se can affect the issue. : 
Phase 2.—In any case the surgeon is not compelled to 
stop at this point : tension on the conjoined tendon may be 
relieved by the Scott-Tanner rectus sheath incision, or the 
posterior wall may be reinforced by the Bloodgood rectus 
flap operation, and/or the Willys Andrews repair. A com- 
bination of the latter two is well within the compass of 
every surgeon and will not throw any greater strain on 
Poupart’s ligament than either the Gallie or the silk-lattice 
repair. Ir this way almost every conceivable type of 
complication may be dealt with, and almost every con- 
ceivable mood of the surgeon satisfied ; and at the same 
time a sufficiently shock-proof method of primary repair 
can be affected, without involving the patient, and particu- 
larly the soldier, in yards of fascia lata or binding him with 
fetters of floss silk, and one that may yet save the merchant 
seaman from becoming a sort of animated ironclad. 


OPERATIONS FOR DIRECT INGUINAL HERNIA 
The repair of a direct hernia has as its primary aim 
the construction of a strong posterior wall, which will 
not weaken by stretching. As I have mentioned before, 
a direct hernia results from a progressive atrophy of 
both the muscles and the layers of fascia in the region 
of the inguinal canal, so any attempted reinforcement 
by local fascial flaps is doomed to failure. Even the 
Gallie fascia lata repair is not proof against prolonged and 
continuous strain. It is here that the silk-lattice repair 

of the Ogilvie type fulfils its most useful function. 


Postoperative Care 


No article on inguinal: hernia can be considered com- 
plete without some reference to aftercare. There is 
little doubt that the 3 weeks’ postoperative recumbency 
is essential, and that light duty after 8-10 weeks, fol- 
lowed by a return to full duty at the end of the fourth 
month is a fairly safe procedure ; but at the expense 
of being considered old-fashioned I maintain that the 
fate of a hernia is sealed on the operating-table. 


Conclusion 

The primary aim of this article is to show how acquired 
and large oblique hernia, which account for a relatively 
high proportion of recurrences, may be adequately 
treated without recourse to operations that require 
the introduction of large quantities of unabsorbable 
suture material or secondary operations on the thigh. 
The avoidance of the use of unabsorbable suture material 
is a point of some importance, particularly when dealing 
with Army personnel in tropical or semi-tropical coun- 
tries ; while accessory scars on the thigh are often used 
as a convenient *‘ line of evacuation ’’ to a lower medical 
category. 

I wish to express my gratitude to Major-General W. H. 
Ogilvie for the interest he has taken in my technical views ; 
to Brigadier A. E. Porritt for permission to publish this 
article. 
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THIOURACIL has now been used in the treatment of 
thyrotoxicosis in this clinic for over a year. More than 
40 cases have received the drug. of which 36 have had 
systematic records of progress made; 25 of these have 
been observed for 6 months or more. The 36 cases 
comprise 28 of primary hyperthyroidism, 4 of toxic 
adenoma, and 4 of recurrent thyrotoxicosis after thyroid- 
ectomy. Five were males, 31 were females. Four had 
coincident diabetes mellitus ; 2 were pregnant during 
part of their treatment. The age at onset of the disease 
varied from 16 to 64 years, with a mean of 38. 

The patients were at first seen at intervals of 1-3 
weeks, but as they improved at intervals of some months. 
At each visit pulse-rate, blood-pressure, body-weight, 


‘ basal metabolic-rate (BMR), and fasting white blood-cell 


count were determined. An attempt was also made to 
obtain an objective record of the size of the thyroid 
gland by the 
crude method 
of measuring 
the circumfer- 6000 
ence of the 
neck. 

The genera 
effects of treat- me 
ment of the 
whole group j99 
are seen in fig. 

1, in which are 

plotted the 
means of the 
results of the 
observations 
made nearest 

to 2 weeks, 1, 

2,and 6 months 60 
aftercommenc- 

ing treatment. 1 
The figures for 40+ a 
6 months are 
the means of 
25 cases only. 20+ 
The only case 
which failed to 
respond to 0 
thiouracil was 600 


1 L i 
sop aa 


White cells per cmm. 


Body-weight |b 


Pulse-rate per min 


Pulse-pressure mm Hg 


Basal metabolism above standard 


cribed more 

fully below. 

Another 4 4 4 

patient with 2 ‘ 
MONTHS AFTER TREATMENT BEGAN 


thyrot oxicosis 
recurring after 
removal of a 
toxic adenoma showed little fall in BMR but the pulse-rate 
and pulse-pressure fell, the weight rose, and the patient felt 
better. In all but the diabetic mentioned, flushed skin, 
tremor, nervousness, palpitation, and sweating regressed 
after the drug had been begun, though the time required 
for response varied considerably from case to case. The 
patients themselves were in no doubt as to subjective 


Fig. |—Mean findings in 36 cases. Findings at 6 
months refer to 25 cases only. 


improvement. 


Exophthalmos was not usually appreci- 


ably affected. though in a few cases it diminished. 


In 
in 


some cases the gland enlarged during treatment ; 
others it shrank. The mean circumference of the neck 
before treatment was 32-4 cm. and after treatment 32-9 
cm. This small increase is not significant, especially in 
view of the increase in body-weight. No definite differ- 
ence in response was seen between those under and over 

35 years, though there was a slightly more rapid effect 
on the BMR in the older group. The small number of 
males responded quite as well as the females. The 4 
cases of toxic adenoma have all responded to the drug 
though in varying degree ; one patient with BMR 71% 
above standard had this reduced to 13% below standard 
by treatment for 34 months and has remained well. 
On the other hand, in a patient with toxic adenoma the 
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BMR was originally 38% shen e standard nai is still 16% 
above standard despite 7 months’ treatment, and, though 
she feels well, she still requires 400 mg. thiouracil daily. 
The cases of thyrotoxicosis recurring after operation 
responded well though rather slowly ; one is developing 
pressure symptoms with an enlarging thy roid gland for 
which surgical treatment may be required. 


THYROTOXICOSIS WITH DIABETES 

Four cases were diabetic. In 3 the diabetes was 
primary and these all responded well to thiouracil. One 
of them developed a gastro-intestinal upset with nausea, 
vomiting, and severe ketosis 3 weeks after commencing 
thiouracil, but the drug was not thought to be responsible 
for this incident as he recovered very rapidly when given 
extra insulin, intravenous glucose-saline, and suitable 
diet, thiouracil being continued meanwhile. The dia- 
betic in whom thyrotoxicosis was the primary disease 
is the only patient in my series who has failed to respond 
to thiouracil. 

Casr 1.—Married woman, aged 35, admitted to hospital 
in June, 1944, for thyroidectomy. She had had an enlarged 
thyroid gland for 15 years, but at the age of 33 palpitation, 
loss of weight, and exophthalmos commenced. The thyroid 
was slightly enlarged, uniform, and firm ; pulse-rate 112 per 
min., blood- 


pressure 130/75 
mm.Hg; BMR 
88% above 


standard, gly- 
cosuria profuse, 
blood-sugar 244 
mg. per 100 ml. 
On being ques- 
tioned she ad- 
mitted having 
had thirst, poly- 
uria, and puritus 
for 2 months. 
The diabetes was 
treated by diet 
140- - and insulin, 
: / which had to be 


8 / increased to 92 
100} j units daily 
P in = a controlled. 
Nov. Sodine 
2-7 ml. daily was 
given forl days, 
when it was decided she should not be treated surgically and 
iodine was replaced by 600 mg. thiouracil daily. The patient 
was allowed home on Aug. 2, 1944, to attend as an outpatient ; 
pulse 112 per min., BMR 59% above standard. 
treatment is shown in fig. 2 
On Sept. 26 she took a pain in her chest, and, being dis- 
inclined for food, she stopped her insulin and became rapidly 
ill. She was admitted to hospital on Sept. 28 in coma. 
Despite vigorous treatment with insulin and intravenous 
glucose-saline the diabetes was not controlled for 36 hours, 
by which time her pulse was very rapid and feeble and she 
seemed to be in thyroid crisis. Lugol’s iodine was therefore 
given. Within 24 hours there was a striking fall in pulse- 
rate and shortly thereafter there was profuse diuresis (see 
table). General improvement with a fall in BMR was main- 
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Fig. 2—-Findings in case |, a diabetic. 


The course of 


tained, but her spleen was found to bé enlarged and she bel 
hypochromic anemia with anisocytosis (hemoglobin 7:1 g. 
per 100 ml.; red cells 3,470,000 per c.mm.). 

After 4 weeks on iodine the pulse-rate again tended to 
rise and iodine was replaced by thiouracil 800 mg. daily. 
By this time the 
spleen was no longer 100 
palpable. Following 
the change to 
thiouracil the thyroid 
gland rapidly dimin- 
ished in size, but the 
BMRB has risen again. 
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THYROTOXICOSIS IN 
PREGNANCY 

Two cases have 
been treated ; their 
histories are as 
follows. 

CasgE 2, — Primi- 
para, aged 28. Seen 
on account of glyco- 
suria on April 28, 
1941, which proved 
to be due to low 
renal threshold. She 
was then 4 months’ 
pregnant. She had 
exophthalmos, 
flushed skin, pulse- 
rate of 100 per min., 
slightly enlarged 
thyroid, BMR 50% 
above standard. She 
was treated with 
sults shown in fig. 3. 1941 1942 1943 1944 
Her clinical condition 
improved markedly 
at first but towards 
the end of pregnancy the thyrotoxicosis became worse. A still- 
born child was delivered without difficulty at term. Despite 
continuation of iodine treatment ‘her condition deteriorated 
but she refused operation or any hospital treatment. By 
August, 1943, her heart was grossly enlarged and she was 
extremely ill. She was found to be pregnant again and a 
fatal termination seemed likely. Iodine was stopped in 
mid- August, 1943, and thiourea commenced on Oct. 20. 
The fall in BMR and pulse-rate shown in fig. 3 was accom- 
panied by a well-marked clinical improvement. Thiourea 
was replaced by thiouracil when it became available and good 
progress was maintained, the heart diminishing considerably 
in size. Four weeks before confinement thiouracil was 
stopped and iodine given. She was delivered of a. healthy 
child on April 21, 1944, without difficulty and made a rapid 
convalescence, Thiourea and thiouracil probably saved this 
patient’s life. 

Case 3.—Married woman, aged 37; two previous preg- 
nancies. She had had thyroidectomy for thyrotoxicosis in 
May, 1943. On Oct. 19, 1943, BMR was 60% above standard, 
pulse 100 per min. She was treated with 600 mg. thiouracil 
daily and BMR had fallen to 14% above standard by Nov. 27, 
1943. Thiouracil was stopped on Dec. 10, 1943, as thyro- 
toxicosis was negligible. The patient did not menstruate 
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Fig. 3—Findings in case 2, complicated by 
pregnancy. 


FINDINGS IN CASE I 


September 


28 29 30 
PM AM PM AM PM 
Pulse-rate (per min.) 136 140 152 166 172 96 
Gly cosuria +++ $4+4+4+4+4+ 


Ket onuria +++ ++ ++ + + 
Insulin (units) so 290 260 50 
Carbohydrate 

(g. daily) .. 220 250 150 
Urine vol. (ml.) - 860 1040 1650 
Lugol’s iodine (ml.) nil ' 53 2-7 


October 


3 1 5 


AM PM AM PM AM PM AM PM AM PM 
108 96 104 108 88 96 | 92 88 96 96 
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after November, 1943. Following cessation of thiouracil 
the BMR rose again to 67% above standard on Jan. 12, 1944 ; 
600 mg. thiouracil daily was again prescribed from this date 
until April 10, when BMR was 33% above standard, then 
400 mg. daily until May 22 (BMR 5% above standard) and 
200 mg. daily till, on Aug. 30, the patient was delivered by 
cesarean section, this being necessary on account of placenta 
previa. The child, a female, had an enlarged thyroid gland 
but was normal in all other respects. The entire outline of 
the gland was readily visible in the neck; it was soft and 
offered no apparent restriction to respiration. The child 
fed well and progressed normally apart from an acute respira- 
tory infection a few days after birth. At the age of 3 months 
the gland was no longer apparent and growth has been normal. 

In neither of these patients was there any sign of 
toxemia from thiouracil; the drug controlled hyper- 
thyroidism well during pregnancy. 

TOXIC EFFECTS 

No appreciable toxic effects have been seen in any of 
these patients. In the 2 for whom thiourea was used 
there was some nausea and halitosis. There does appear 
to be a tendency for the white-cell count to fall after 
giving thiouracil (fig. 1), but this is usually followed 
by a rise even though the dosage is not reduced. It has 
been the practice during the past six months to have a 
differential count made when the white-cell count fell 
below 3500 per c.mm. One patient developed granulo- 
eytopenia while taking 200 mg. thiouracil daily (white 
cells 3100 per c.mm.; 920 granulocytes per c.mm.) ; 
there were no clinical signs of agranulocytosis ; thiou- 
racil was stopped and 2 weeks later the white cells 
numbered 4600 per c.mm. The splenic enlargement in 
case 1 may have been the result of thiouracil, but she 
had bad diabetic coma and hypochromic anzemia which 
complicated the picture. No other toxic effects have 
been seen. 

DISCUSSION 

Thiouracil has proved very effective in the treatment 
of thyrotoxicosis whether of the primary type, from toxic 
adenoma, or recurring after thyroidectomy. The small 
number of cases of toxic adenoma treated have, on the 
whole, been rather slower in response than the primary 
cases. This agrees with the ‘experience of Astwood 
(1944), but MeGavack and his colleagues (1944) found 
that toxic adenomas responded as quickly as primary 
cases. The presence of other endocrine diseases is 
no contra-indication to the use of thiouracil. I have 
found it effective in 3 out of 4 diabetics. Nine diabetics 
have been successfully treated by other workers (Astwood 
1943 and 1944, McGavack et al. 1944, Kahn and Stock 
1944) Rose and McConnell (1944). Bartels (1944) success- 
fully treated a case of thyrotoxicosis in acromegaly, but 
Astwood (1944) found a relatively poor response in 2 
acromegalics with thyrotoxicosis. The latter successfully 
treated a case of thyrotoxicosis in Addison’s disease. 

To judge from the 2 cases treated during pregnancy, 
this is no contra-indication to the use of thiouracil so far 
as the mother is concerned, but the possibility of pro- 
ducing an enlarged thyroid gland in the foetus suggests 
that thiouracil should be replaced by iodine some weeks 
before delivery. Whether this enlargement of the foetal 
thyroid is due to thiouracil entering the foetal circulation 
and there producing effects similar to those seen in normal 
animals, or to excess maternal thyrotropic hormone 
causing hypertrophy of foetal thyroid, is uncertain ; in 
the former case signs of myxcedema might be expected 
in the latter signs of hyperthyroidism. In case 3 the 
child had no clinical signs of either condition apart from 
the large thyroid. McGavack et al. (1944), Rose and 
McConnell (1944), and Williams and Bissell (1943) have 
treated pregnant patients with thiouracil and found that 
it controlled thyrotoxicosis in the mother. In Rose and 
McConnell’s patient thiouracil was replaced by iodine a 
week before term and no abnormality was seen in the child. 
The other authors do not comment on the condition of the 
child. The experimental work of Hughes (1944) on preg- 
nant rats fed with thiouracil showed that the young had 
hyperplastic thyroids and that they failed to grow for 
some time after birth. This suggests that the young 
were hypothyroidic and that thiouracil is transmitted 
by the placenta. 

Four patients previously treated with iodine failed to 
respond to thiouracil for several weeks after commencing 


treatment. Im case 2 the patient had also received 
iodine but an interval of over 2 months elapsed between 
stopping iodine and commencing thiourea and het 
response was immediate. Astwood and others (1943) 
noted that iodine delayed the effect of sulphaguanidine 
on the thyroid in rats, and Astwood (1944) observed 
that iodine had a similar effect with regard to thiouracil 
in man. On the other hand, Astwood found that, even 
after giving thiouracil, iodine would reduce the basal 
metabolism and the size of the thyroid gland. This is 
borne out by the results in case | (fig. 2), where the extra- 
ordinarily rapid effect of iodine is noteworthy. This 
suggests that where a very rapid effect is required in 
thyrotoxicosis iodine is preferable to thiouracil, but 
against the use of iodine is the fact that it will delay 
the effect of thiouracil given subsequently. Case 1 
appeared to be refractory to thiouracil but responsive 
to iodine. 

Most of the patients were allowed to continue their 
ordinary work as soon as the pulse-rate and BMR 
approached normal. Ina few cases they continued work 
throughout though usually against advice. From the 
experimental work of Baumann, Metzger, and Marine 
(1944) thiourea prevents the thyroid gland from forming 
thyroglobulin, and the work of Astwood and others 
(1944) has shown that the changes in the thyroid after 
giving sulphaguanidine are due to increased pituitary 
stimulation resulting from diminished thyroglobulin 
formation. If, as seems likely, primary thyrotoxicosis 
is the result of over-stimulation of the pituitary gland 
by higher centres, thiouracil treatment, like surgical, 
is really palliative and does not remove the cause of the 
disease. Proper treatment should also aim at minimising 
the noxiec stimulus. I therefore consider it wise to pre- 
scribe adequate rest for these patients even though 
thiouracil may control the toxic symptoms without rest. 
Whether rest will result in the disease being more readily 
controlled by thiouracil can only be decided after a 
long clinical trial. Nevertheless I have seen no ill effects 
from allowing patients to continue work while under 
treatment, apart of course from those with appreciable 
cardiac damage or other complications. 

It will be some time before it is possible to assess the 
relative merits of thiouracil versus surgical treatment. 
The provisional view put forward now in that thiouracil 
should .be tried first in most cases. Surgery in skilled 
hands is still probably the quickest way to ensure 
recovery from thyrotoxicosis, and where time is an 
important factor it may be the method of choice. 
Patients suffering from pressure symptoms may require 
surgical treatment on account of the tendency of thiou- 
racil in some cases to cause enlargement of the gland ; 
it does not at present seem possible to predict whether the 
gland will enlarge or shrink on treatment with thiouracil. 
Surgery may offer a better wzsthetic result in patients 
with pronounced enlargement of the thyroid gland. 

The dosage of thiouracil found most suitable is essenti- 
ally the same as that used by others who have treated 
considerable numbers of patients (Astwood 1944, 
McGavack et al. 1944, Williams and Clute 1944). It 
has never been necessary to give more than 800 mg. 
daily, and the initial dose has usually been 600 mg. 
daily. The maintenance dose has usually been 200 mg. 
daily or less, though some patients have required as 
much as 400 mg. daily. From published work it seems 
that toxic effects from thiouracil have often been due 
to over-dosage, but Astwood (1944) records a case of 
leucopenia in a patient who had received 600 mg. daily 
in combination with a sulphonamide drug ; McGavack 
and others (1944) had a case of agranulocytosis after 
500 mg. daily ; Sloan and Shorr (1944) noted jaundice 
after 800 mg. daily; Kahn and Stock (1944) had a fatal 
case of agranulocytosis after 800 mg. daily. Provided 
the dose is small, however, the danger of toxic effects 
does not appear unduly great. 

It has been possible to stop all treatment in 4 of my 
cases for 8 months and in 3 others for 34 months without 
recurrence of thyrotoxicosis, the average duration of 
treatment in these cases being 4 months. They included 
all degrees of severity and age, and one case of toxic 
adenoma. Other cases have however had to continue 
to take the drug for a year. Even where thyrotoxicosis 
was absent and no treatment was being given the thyroid 
gland sometimes remained enlarged. 
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SUMMARY 

Thirty-six cases of thyrotoxicosis were treated with 
thiouracil, including 4 with toxic adenoma, 4 recurring 
after pre aga tne 4 diabetics, and 2 during pregnancy. 
Pulse-rate, blood-pressure, body-weight, basal meta- 
bolism, and white blood-cell count were regularly observed. 
All but one (a diabetic) responded well. The effects 
were similar in males and females and at all ages. 

The maximum dose required was 800 mg. daily, with 
200 mg. as a maintenance dose. Seven cases have 
remained well after treatment though the drug has not 
been given for periods of 34 to 8 months. 

Thiouracil was beneficial in thyrotoxicosis during 
pregnancy and did not affect the pregnancy except that 
in one patient receiving the drug until confinement the 
child had an enlarged thyroid gland. 

No toxic effects have been seen, though one patient 
had transient granulocytopenia. 

Most of these patients were under the care of Dr. Alex. 
Glen, physician to the Victoria Infirmary, and I am indebted 
to him for permission to treat them and to publish the results, 
I am also grateful to Dr. Stanley Graham, physician i/e sick 
nursery, Glasgow Royal Maternity Hospital, for allowing me 
to publish data relating to the infant of one of the patients, 
and to the staff of the pathology department of the Victoria 
Infirmary for making hematological examination. 
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SHOVELLERS’ FRACTURE 


J. H. ANNAN, MB EDIN. 
CAPTAIN RAMC 


From a Prisoners-of-War Hospital in Germany 


McKellar Hall (1940) has described 15 cases of fracture 
of the spinous processes of the cervical or dorsal vertebrae 
as clay-shoveller’s fracture, and Watson-Jones (1941) 
remarks on its rarity in Britain. So long ago as during 
the building of the Kiel Canal, German surgeons were 
conversant with this occupational injury, which they 
termed schipper Krankheit. Here are described 8 cases 
of this fracture-displacement of part of the spinous 
process of one or more of the 6th or 7th cervical or Ist 
dorsal vertebra. Clay is not necessarily involved in 
their causation. 

CASE-HISTORIES 

CasE 1.—Age 23. Shoemaker before war. 
doing heavy work for 6 weeks before accident. No general 
illness around that time. On Oct. 20, 1941, shovelling 
ordinary spadeful of sand, lifting with shoulders braced 
when half upright ; felt severe pain between shoulder-blades 
and had to be hel ped upright. Felt and heard a snap between 
his shoulders. Painful, but he was able to work again in 
3 days’ time with only slight pain. A week later had a similar 
attack—felt it go again! More painful this time and had 5 
days off. Back to work but pain in shoulders made him 
give ap. Xray showed fracture and downward displacement 
of spinous process of 7th cervical vertebra. 

Progress; On Dec. 14 went back to work and complained 
of no pain. One could feel a slightly mobile depressed 7th 
cervical spinous process. 

Remarks: The accident was the first complaint. Position 
stooping. Felt the snap when taking weight on left arm ; 
probably re-displacement laterally of the fractured process. 

CasE 2.—Age 28. Brewer's labourer before war. Heavy 
work for 8 weeks before accident. No general illness around 
that time. On Nov. 10, 1941, felt pain across the shoulders, 


Had been 


Became gradually worse for 2 or 3 days when shovelling sand. 
Suddenly, when lifting, something at base of neck went snap, 
producing intense pain in theyshoulders, severe for about a 
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week but gradually eased after that. X ray showed fracture 
and downward displacement of the spinous process of 7th 
cervical vertebra. 

Progress: Returned to work a month after the injury 
without disability. 

Remarks: Complained for 3 days previously of vague pain 
across the shoulders. The accident was sudden when lifting. 
He felt severe pain. 

Case 3.—Age 23. Dairyman before war. Heavy work 
for 7 weeks before accident. Had diphtheria about 2 months 
previously. On Oct. 1, 1941, complained of pain in shoulders 
and had 11 days off. The first 3 days he was back at work 
the pain got gradually worse. On Oct. 14, when picking up a 
shovelful of sand in a crouching position, felt a sudden click 
in back and something gave way with a severe pain at the 
base of the neck, causing him to fall to his knees. It was 2 
to 3 hours before he could move his shoulders and 3 days 
before he could take off his own coat. After 14 days’ rest, he 
attempted to work one day but the pain was as bad as before. 
Complained of a hard lump in his neck and of pain radiating 
down to his elbow. On Dec. 10, still got pain in his neck 
when he tried anything heavy, also pain like needles sticking 
into his spine. X ray showed fracture and downward displace- 
rhent of the spinous processes of 6th and 7th cervical vertebrae. 
No fractures of the bodies of the vertebra were evident. 

Progress: After Dec. 24, worked for 6 months when he 
reported sick, complaining of cough and wasting of left 
trapezius and left sternomastoid muscles. X ray showed a 
doubtful old fracture of body of 7th cervical vertebra, He 
gave a history of an injury to his back as a child. (This 
seems to have no relation to the shoveller’s fracture.) 

Remarks: 14 days before the trouble began, had vague 
pains in his back. The final accident was sudden, in a stoop- 
ing posture ; felt the snap at the instant of taking the weight 
on the left arm. Question arises, whether the 6th and 7th 
vertebre were fractured separately, one 14 days afterthe other ? 

Case 4.—Age 21. Manual labourer before war. Heavy 
work for 7 weeks before accident. No general illness around 
that time. On Oct. 27, 1941, his shoulders began to “ catch 
him ” on his upstroke with a loaded shovelful of sand. No 
sudden origin. Only troubled him in extreme movements. 
Pain got gradually worse and he said he could feel the bone 
in his back grating. X ray showed a half centimetre of down- 
ward displacement of the fractured spinous process of the 
7th cervical vertebra. 

Progress: No pain after the third week. 
month after the injury without disability. 

Remarks : Gradual onset. The position he was in when the 
pain caught him was always at the beginning of the upstroke. 

Case 5.—Age 25. Labourer and deliveryman before war. 
Heavy work for 7 weeks before accident. Developed pneu- 
monia a month later (Nov. 25). On Oct. 20, 1941, complained 
of pain in his neck and of difficulty in hanging his coat up. 
Carried on working for 2 days when the pain became worse. 
Had 7 days’ rest and was somewhat easier. On Oct. 29, 
in the afternoon of his first day back at work, when heaving 
a shovelful of sand at a truck was halfway through a stroke 
when something clicked in his back and he could not straighten 
his shoulders. Had acute pain for 2 hours between his 
shoulder-blades. During the next month complained of pain 
whenever he lifted anything with his left hand. The pain 
eased off after this but some tenderness remained at the sides 
of the 7th spinous process. X ray showed 2 cm. downward 
displacement of the spinous processes of the 6th and 7th 
cervical vertebra. 

Progress: Returned to work without pain on Nov. 20, 1941. 
After his pneumonia he complained no more of pain. 

Remarks; 9 days before the accident had pain in the back 
of his neck. The accident was sudden ; he was in a stooping 
position and had just taken the weight on his left arm when 
he felt the snap. Question arises whether the 6th and 7th 
cervical vertebra were fractured separately, one 9 days after 
the other. 

Case 6.—Age 24. Labourer before war. Heavy work 
for 10 weeks before accident. Developed pneumonia on 
Dec. 30, 1941, and had influenza the week before the accident. 
On Dee. 16, 1941, felt sudden pain between shoulders while 
shovelling at the end of a day's work. Pain cleared up by 
Dec. 28, and he had little disability except for slight tender- 
ness for the first 2 weeks over the spines of the 6th and 7th 
cervical vertebrae. Later, when he returned to his work in 
February, after his pneumonia, he complained of grating and 
an ache in his back whenever he did any lifting. X ray 
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showed downward displacement of the spinous processes of 
the 6th and 7th cervical vertebre. 

Progress: On account of the ache across the shoulders, 
and for complicating emotional reasons, has only been on 
light work since. Little disability evident. 

Remarks: The accident was the first complaint. Sudden 
pain between the shoulders. Only one accident responsible 
for avulsing two spinous processes. 

Case 7.—Age 23. Chemist’s assistant before war. Heavy 
work for 29 weeks before accident. Nutritional ce:dema for 
3 months, beginning in August, 1941. In June, 1942, at 
8 o’clock one morning, when filling his first skip with sand 
from a low position and taking the strain of a shovelful on his 
left arm, he felt a click’and severe sharp pain between his 
shoulder-blades, at the root of his neck. The shovel fell out 
of his hand as though the arm was paralysed ; he walked with 
his head and neck bent forward and to the left to ease his 
pain. It proved painful for him to raise his arms more than 
20° from his side. He had 3—4 days of acute pain and “ grat- 
ing ’’ even when lying in bed. The spinous process of 7th 
cervical vertebra was tender and the skin over it slightly 
swollen. After 7-10 days had no pain except on lifting. 
The fragment was mobile and grated when moved with neck 
hyperextended on first examination. X ray showed fracture 
of spinous process of 7th cervical vertebra. . 

Progress: By Feb. 17, 1943, had very little disability, 
except a tired feeling in the shoulder towards the end of the 
day. Has done no manual work since. 

Remarks: The accident was the first complaint. It was 
sudden, in a stooping position, at the instant he took the 
strain of the shovelful on the left arm. 

CasE 8.—Age 26. Dockworker and labourer before war. 
Heavy work for 26 weeks before accident. Nutritional 
cedema in winter 1941-42. On Sept. 18, 1942, was throwing 
hard soil upwards at a distance of 6 ft. with a shovel when 
at second skipful felt a pain under his left shoulder-blade ; 
thought he had rheumatism from thedamp. The ache under 
his shoulder got gradually worse. He rested after doing 5 
skips and complained that something was wrong with his 
back. On starting work again, as he dug his shovel into the 
soil for the 11th shovelful he felt something snap at the base 
of his neck. He tried to straighten up but failed, felt faint, 
and dropped his shovel. After sitting down for half an hour 
he felt better and could walk home. The pain soon eased off, 
except when he was lifting. On first examination, there was 
some tenderness and redness over the 7th spinous process. 
X ray showed fractured spinous process of 7th cervical 
vertebra. 

Progress: By Feb. 19, 1943, there was no disability. 

Remarks: Had complained of pain under the left scapula 
allmorning. The accident was sudden, in a stooping position, 
at the instant of taking the strain of a shovelful on the left 
arm, 

PATHOLOGY 

The lesion is a fracture of the:spinous process of the 
7th (or 6th and 7th) cervical spinous process about its 
middle. The line of fracture, running at right-angles 
to the long axis of the process, was evident radiologically 
in every case. The cause must have been muscular 
pull—i.e., indirect violence. In no case was any rare- 
faction or excessive calcification of the bone evident. 
In most cases there was also separation of the fragments 
with downward displacement of the detached fragment 
(fig. 2). In some cases there was over-riding with 
subsequent depression of the spinous prominence (fig. 1). 
In early cases this was camouflaged by redness and 
inflammation around the process. One case demon- 
strated the anterior bending (fig. 3). In no antero- 
posterior radiogram was any lateral displacement to 
be seen. When the ligamentum nuche was relaxed by 
hyperextension of the neck, crepitus and movement of 
the fragment could usually be elicited. 

An interesting factor is the premonitory phase of 
pain in the back, present in some cases for a few hours 
or days before the actual snap or click in the neck, which 
can be considered as marking the breaking of the bone. 


DISCUSSION 
These eight men were taken prisoner in Greece or 
Crete in the spring of 1941, and after varying fortunes 
and conditions travelled to Germany. They spent up 
to a month in a transit camp at Salonica, where the 


conditions as regards food were poor compared with 
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the standards to which they had been accustomed. 
While in Germany during August and September their 
ration was at a maintenance level and did not restore 
the general condition of these men very rapidly. To 
judge from the slow healing of skin ulcers and the 
number of cases of nutritional oedema, there was an 
essential jack of basic nutritional factors in the diet. 

These 8 cases are from about 1100 British soldiers, 
working during the first months of captivity. Subse- 
quently another 7 men developed this condition, but 
owing to changes of Stalag I have not had the oppor- 
tunity of collecting details. The 15 cases observed all 
occurred during their first year of work. 

Although everyone was not shovelling all the time, 
they were on this type of work for about two out of the 
twelve months. No cases showed any previous pre- 


1. Displacement downwards and inwards 
with depression of prominence. 

2. Partial downward displacement with 
no depression of prominence. 

3. Downward and forward bending with 
depression of prominence. 
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dilection to fractures (with the possible exception of 
case 3), or gave any rheumatic history or evidence of 
nutritional deficiency before capture. 

A noticeable fact was that although a considerable 
proportion of the 1100 men were conscripts and war-time 
soldiers from offices and non-manual jobs, and others were 
regular soldiers, these classes were relatively free— 
only 2 of the 8 men had had sedentary jobs before the 
war, and none were regular soldiers. Generally speaking, 
those affected were of good physique and accustomed to 
hard manual labour. The accident did not happen 
as soon as the man started the shovelling work but after 
at least 6 weeks’ employment, while some cases occurred 
several months later, by which time one would expect 
the spinous processes to have become adjusted to the 
stresses and strains of this work. (Case 4 had been a 
manual labourer before joining the Army and had been 
used to similar work, yet he sustained this fracture 7 
weeks after beginning to shovel sand as a prisoner-of-war.) 

Poor nutrition, being common to all the cases, seems 
a possible contributory cause, but unfortunately no 
detailed inquiry could be made into the patients’ vitamin 
status, or into the protein, fat, and carbohydrate con- 
tents of the diets. 

Shovelling is undoubtedly the precipitating cause. 
In 5 cases the bone fractured was the 7th cervical spinous 
process and in 3 cases the 6th and 7th (McKellar Hall 
reports the first dorsal being involved, but I have never 
found this even among the other 7 cases not reported 
here). Thus it seems that the vertebra prominens is the 
one most liable to this injury, and as the 6th is often 
equally prominent it may also be involved. The liga- 
mentum nuche is attached to these spinous processes 
and continues towards the occiput with a fibrous sheet 
connecting it to the spines of the other cervical verte- 
bre. In a stooping position this ligament is taut, and 
on account of its continuation caudally with the ligament 
connecting the spines of the dorsal vertebre it exerts 
a compressing force on the prominent spinous processes. 

A second factor is the muscular attachments to the 
spines and ligament. In this area we have the rhom- 
boideus minor, the trapezius, and the splenius capitis of 
both sides. In fixing the scapula before taking weight 
on the left arm, the left serratus magnus plus the above 
3 muscles (the splenius is supplementary) and the rhom- 
boideus major of the left side are made to contract. 
If for some cause—e.g., fatigue, fibrositis, &c.—there is 
imbalance here in the contralateral opponents, then the 
strain of the lift when it is suddenly transferred on to 
the left arm and shoulder girdle will reach the back- 
bone and exert a shearing inferolaterally directed action 
on the most prominent part of the muscular origin, the 
7th or 6th spines and the ligament in that area, probably 
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via the rhomboideus minor and the trapezius. One day, 
probably after repeated shearing stresses, the strain 
Is severe enough to avulse the spinous process about its 
middle and displace it downwards and laterally. Then 
the readjustment of tensions which takes place when the 
man releases his grip on the shovel will centralise the 
displaced fragment, but on account of the taut ligament 
the downward displacement will usually remain. 

McKellar Hall (1940) recommends early excision. 
This seems to be unnecessary at an early stage, a view 
supported by the early study in Germany and by Watson- 
Jones (1941). In all the present cases (except no. 3, 
whose peculiar complications I hesitate to attribute to 
this fracture) there has been very little disability after 
a month’s rest from heavy work. The cases have been 
treated with heat and rest, progressing to graduated 
exercises, and at no time was there any indication for 
surgical removal of the fragment, which, in all prob- 
ability, would cause more lasting weakness than the 
injury. The ultimate healing is only by fibrous union. 

SUMMARY 

Eight cases of fracture of the spinous process of the 
ith, or 6th and 7th, cervical vertebra are described in 
prisoners-of-war shovelling sand or soil. m 

Besides the men’s occupation, there are possible 
predisposing factors—nutritional deficiency, and muscular 
fatigue and incodrdination. 

Conservative treatment only is required for recovery. 
It seems probable that many cases are overlooked. 
REFERENCES 
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UREA AND SULPHONAMIDE TREATMENT 
OF BACT. COLI MENINGITIS 


ARTHUR D. ECKER 


CAPTAIN, MEDICAL CORPS, UNITED STATES ARMY 


PENETRATING wounds of the brain in the casualties 
from Normandy have, in most cases, responded favour- 
ably to proper general and surgical management, includ- 
ing the administration of penicillin and sulphonamides. 
Wounds infected not only with streptococci and 
staphylococci, but also with clostridia have conformed 
with this rule. The most dangerous organisms in these 
cases have generally proved to be gram-negative bacilli— 
Bact. coli and related bacteria. It is academic to 
consider whether these organisms can produce a primary 
infection of the central nervous system such as brain 
abscess, encephalitis, and meningitis. But it is of great 
practical value to know, first, that they usually occur in 
the nervous system together with other organisms, 
and secondly, that such other organisms usually yield 
promptly to the effect of penicillin and sulphonamides. 
The gram-negative bacilli alone may, in pure culture, 
lead to a fatal issue. 

Laboratory reports } indicate that, though the growth 
of sulphonamide-resistant gram-negative bacilli or gram- 
positive cocci is not impaired by sulphonamides or urea 
alone, it is inhibited by the combination of urea and 
sulphonamides. The unpublished experience of Captain 
Max Kutzer and Captain Raymond Rhodes, of a 
(US) General Hospital, shows that gonorrhaa, which had 
resisted treatment with both sulphonamides and peni- 
cillin in adequate dosage, responded to this combination 
of urea and a sulphonamide. 


CASE OF Bact. coli MENINGITIS 

A soldier received a penetrating wound of the brain in 
Normandy on June 14, 1944, when he was struck by a shell 
fragment about 1 em. in diameter. The entrance wound was 
1-5 em. long and situated just below the inner end of the left 
eyebrow. The missile penetrated both tables of the left 
frontal sinus, crossed the midline and came to rest in the right 
occipital lobe of the brain. The patient also had three minor 
wounds from shell fragments in the limbs. On June 15 he 
was given sulphadiazine,’and it was observed that his mental 
responses were slow. On the I6th all his wounds were 
debrided and sulphanilamide powder was applied to them. 


1, Tsuchiya, H. M., Tenenberg, D. J. Clark, 


, Strakosch, E. A., 
W. G. Prow Soc. exp. Biol. NY, 1942, 5 


51, 245. 


UREA AND SULPHONAMIDE 


TREATMENT OF MENINGITIS [FEB. 10, 1945 
He looked ill, his tendon reflexes were diminished, and his 
neck was stiff. There was much pus in the nose and some in 
the pharynx. The spinal fluid, which was both sanguineous 
and purulent, contained 750,000 red cells and 6000 white 
cells per c.mm. The white cells were mainly neutrophils, 
and no organisms were seen on the smear. There is no 
report of bacteriological culture. The patient was given 
5 grammes of sulphadiazine intravenously and then 2 g. 
by mouth every four hours. 

By the 21st he had improved considerably, but drowsiness 
and neck rigidity persisted. Accordingly sulphadiazine was 
continued, but the dosage was reduced to 1 g. every four 
hours. There was moderate infection of the wound below 
the supraorbital ridge. 

The patient did well until July 3, when he complained of a 
severe headache and chilly sensations. There was rigidity 
of the neck, and spinal puncture revealed cloudy fluid under 
increased tension containing 1430 white cells per c.mm., of 
which 83% were neutrophils. No organisms were seen on 
the smear. A report of bacterial culture is again lacking. 
Penicillin, 3000 units, was injected intraspinally, and sulpha- 

iazine was again given by mouth. 
* When he was admitted to a general hospital on July 5 
the wound in the left supraorbital region was healed. There 
was no neck-rigidity and the patient seemed in good condition.: 
The nasal mucous membrane looked normal. X-ray films 
revealed bone fragments in the pole of the left frontal lobe. 
It was decided to remove these fragments and patch the 
defect in the dura, so as to seal the frontal sinus from the 
subarachnoid spaces and the brain. 

Accordingly on July 7 a left frontal craniotomy was carried 
out, with pedicled periosteal graft to dura.. Through a 
medium-sized left frontotemporal incision in the scalp, a 
small left frontal osteoplastic bone flap was made. The 
periosteum underlying the scalp was reflected forwards as a 
separate layer to be used as‘ pedicled graft. An extradural 
approach was made to the left anterior fossa. Several loose 
bone fragments between the posterior wall of the left frontal 
sinus and the hole in the dura were removed. The dural 
defect was 1 cm. in diameter. A small amount of yellowish 
fluid was found in the brain, consisting of pus and necrotic 
cerebral tissue. All bone fragments were .removed from the 
brain, as far as the surgeon’s finger could feel. A portable 
X-ray film likewise revealed no residual bone fragments. 
Penicillin and sulphanilamide powder was placed in the 
different layers of the wound, which was closed with inter- 
rupted black silk sutures in layers and without drainage. 


LABORATORY OBSERVATIONS 


Spinal fluid Blood 
contents 
Chemical contents ( 
5 (mg. per 100 c¢.em.) 100 c.cm) 
15 320 232, 180 None! + + 
16 480 |40,000 100 | 490 10 + + 
17 |27,000 100 + 
20 150 | 2200, 93 - + 7 | 53 
21 100) 45 52 45 2 
23 «170 110 55 | 132 76 - = 8 37 
26 200 280 34 «130 9 
Although the patient had had meningitis there were no dense 


adhesions between brain and dura. 

Specimens for bacterial study were taken from the left 
frontal sinus, the dural defect, and from the part of the brain 
from which the bone fragments were removed. Direct 
smears of each of the three swabs revealed occasional pus 
cells and gram-positive cocci. Cultures of each of the speci- 
mens grew Streptococcus viridans and Bact. coli. The strepto- 
coceus was sensitive to penicillin in vitro, but the Bact. coli 
was completely insensitive. 

After the operation, the patient was given 1 g. of sulpha- 
diazine by mouth and 20,000 units of penicillin parenterally 
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every four hours for four days, and his convalescence began 
uneventfully. The wound healed by primary intention. 
However, on July 14, he became somewhat. disoriented and 
confused. On the 15th it was clear that there was a recurrence 
of meningitis, because the patient had fever, stiffness of the 
neck, well-marked confusion (he was found chewing a metal 
ash-tray), and moderate drowsiness. The spinal fluid was 
found to be turbid and under increased pressure. It con- 
tained 232 white cells per c.mm., no red cells, and 180 mg. 
of total protein per 100 c.cm. The smear revealed a gram- 
negative bacillus and culture grew Bact. coli, Penicillin, 
7000 units, was administered intraspinally and 40,000 units 
intramuscularly, followed by 40,000 units of penicillin and 
1 g. of sulphadiazine every four hours. Nevertheless, his 
condition became much worse and the spinal fluid became 
mucopurulent. After a spinal puncture on the 16th he was 
given 30 g. of urea and 2 g. of sulphadiazine every four hours 
by mouth. At first it had to be introduced into the stomach 
by gavage, because the patient was unconscious. Twelve 
hours after the urea was started the patient began to under- 
stand the spoken word and in another 12 hours he regained 
his ability both to understand and to speak. At this time he 
was still confused and disoriented, and the spinal fluid still 
contained dense yellowish fibrinous material, but there were 
relatively few organisms on the direct smears as compared 
with a great many the previous day, and the spinal fluid cell 
count dropped from 40,000 to 27,000 per c.mm. The con- 
centrations of urea in the blood and spinal fluid are shown in 
the table. 

Thereafter the patient’s clinical improvement was steady 
and uneventful. The progress in the spinal fluid was similarly 
gratifying (see table). The urea and sulphadiazine were 
discontinued after July 28 when the second negative culture 
of spinal fluid was reported. 

On Aug. 3 encephalography revealed moderate dilatation 
of the ventricular system, but no evidence of residual brain 
abscess ; 60 c.cm. of air was used and the subarachnoid path- 
ways did not fill. Neurological examination revealed no 
abnormality. The visual fields and ocular fundi were normal. 
There was difficulty with abstract thinking, but for all 
practical purposes the patient had made a complete recovery. 


DISCUSSION 


It is believed that p-aminobenzoic acid is essential for 
growth of bacteria and that sulphonamides, which have 
a similar chemical structure to this substance, are there- 
fore taken up by the bacterial enzyme-system. How 
urea acts is not exactly known, but it has the same 
radicles in its molecule attached to a carbon atom as 
have the sulphonamides and p-aminobenzoic acid—the 
amine and the carboxyl, or acid, radicle. In any event, 
in vitro,? combinations of sulphonamides and urea 
possess a bacteriostatic effect even in the presence of the 
sulphonamide inhibitor, p-aminobenzoic acid. 

Urea is a diuretic, so it is especially important to 
maintain an adequate fluid intake in patients who are 
receiving it. The sulphadiazine level in the blood in this 
case ranged from 7 to 9 mg. per 100 c.cm. at a time when 
the patient was receiving 2 g. of sulphadiazine and 1:2 g. 
of sodium bicarbonate every four hours. Most of our 
patients who receive such dosage of these drugs run a 
blood level of sulphadiazine between 13 and 15 mg. per 
100 c.cm. The relatively low level in this case can 
probably be attributed to diuresis induced by the urea. 

In two other patients who had bone fragments re- 
moved from the brain, bacterial cultures revealed gram- 
negative bacilli (Bact. aerogenes) in addition to gram- 
positive organisms. A watertight closure of the dura 
Was made in each case, and 30 g. of urea was given by 
mouth every four hours for 3 and 4 days respectively, 
in addition to the usual postoperative courses of peni- 
eillin (20,000 units intramuscularly), and sulphadiazine 
(1 g. by mouth four-hourly). There was no evidence of 
intracranial sepsis in either of these cases several weeks 
after the operation. These experiences bring out the 
possibility of primary watertight dural closure, even in 
the presence of gram-negative organisms. Since the 
advent of penicillin, Cairns * has clearly recognised the 
growing significance of these bacteria in the brain. 

Urea and sulphanilamide have also been used topically 
in a few cases of brain fungus with gram-negative bacilli 


2. Loc. cit. p. 247. 
3. Cairns, H. Proc. R. Soc. Med, 1944, 37, 371. 
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without notable success in eliminating these organisms 
from the surface of the wounds. The systemic adminis- 
tration of these drugs, however, does seem to prevent the 
development of encephalitis and ventriculitis from these 
organisms which had occurred in other cases where urea 
was not employed. Further work along these lines is 
required before positive conclusions can be drawn. 
SUMMARY 

A case of meningitis due to Bact. coli, which failed to 
respond to sulphadiazine and penicillin, recovered after 
receiving 2 g. of sulphadiazine and 30 g. of urea intro- 
duced into the stomach every four hours. 


ALLERGIC REACTIONS TO PENICILLIN 
A. NEISH BARKER, MRCS 
MAJOR BAMC 


ONE of the main characteristics of penicillin is its lack 
of toxicity (Florey and Jennings 1944); untoward 
reactions have been thought to be due to impurities, 
Lyons (1943) reports an urticarial reaction in 12 out of 
209 patients receiving penicillin therapy. 1 case having 
had local applications only. Pyle and Rattner (1944) 
record a case of dermatitis venenata in a doctor respon- 
sible for preparing and administering penicillin in a 
general hospital; the three medical orderlies who sub- 
sequently handled the penicillin also experienced slight 
itching of the face and ‘penis, though no dermatitis 
developed. The two cases of skin reactivity to penicillin, 
or other products of Penicillium notatum, here reported 
also illustrate the skin lesions that may arise from 
handling penicilliwnm products or from intramuscular 
injections of penicillin. 

Case 1.—A medical officer in charge of the penicillin 
laboratory at a large military hospital had handled penicillin 
for 7 months under laboratory conditions without ill effect. 
In September penicillin solutions were required at the rate of 
three to eight million units a day. Each bottle had to 
contain 200,000 units, so it was necessary to transfer the 
dissolved contents of one bottle to another. The doctor did 
this with a syringe and some of the solution leaked past the 
piston of the syringe onto his hands. The day after the first 
dispensing he noticed a pruritus of the shaving area but this 
was dismissed as a shaving rash due to a blunt razor-blade. 
Two days later he went on leave and the irritation disappeared 
without any local treatment. On his ‘return he continued to 
dispense the penicillin solutions, and within 2 days developed 
an acute dermatitis of the face and neck which was accom- 
panied by oedema of the upper and lower eyelids and a feeling 
of tightness of the rest of the skin of the face. No other area 
was affected. Next day vesiculation with a serous exudate 
was observed on the chin. Shaving soap was considered as 
a cause at first but it was thought that the distribution was 
so extensive, involving areas unlikely to have come in contact 
with the soap, that some other irritant was responsible. 
There was no irritation of the fingers or hands but direct 
transfer of the penicillin by the fingers to the face seemed 
possible. As a precaution the patient stopped dispensing 
but continued laboratory work with penicillin. The rash 
subsided within a week with twice daily applications of lotio 
calamine and by restricting shaving to a minimum. 

When all clinical signs of dermatitis had disappeared patch 
tests were performed with a solution of penicillin as dispensed 
(20,000 units per ml.) and as a control with a solution of the 
same concentration which had been autoclaved. The peni- 
cillin solution produced an eczematous reaction within 12 


hours, and the site showed pigmentation 2 weeks later. The 
control was negative. Photosensitisation, often seen in 


sulphonamide dermatitis, was not observed. 

Strong solutions of penicillin have a distinctive odour, 
described as reminiscent of urine-soiled baby’s napkins ; 
the patient reported that some hours after he noticed 
the smell the skin of his face began to itch. He had 
noted this on several occasions. It is possible that 
the irritant is volatile since the solution becomes inno- 
cuous on autoclaving. If this is so it would account 
for the selection of the face as the site first attacked. 
Incidentally, the solution which was pale yellow turned a 
dark brown in the autoclave, suggesting chemical 
change. The irritant cannot be identified with certainty 
because present-day products contain substances other 
than penicillin, though judged by its colour the penicillin 
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powder used at this hospital was of a high degree of 
purity. 

The doctor had not experienced an allergic: reaction 
before, or suffered from eczema. There was no evidence 
of fungus infection which might have rendered him 
sensitive to a mould product occurring as an impurity 
in the penicillin. 

Case 2.—A man aged 25 attended hospital with a giant 
urticarial reaction on the trunk and extremities. He was 
wounded in the right forearm in Normandy, and after sur- 
gical toilet was treated with intramuscular injections of 
penicillin for 4-5 days. At the end of this period he developed 
an urticaria which had persisted for 4 weeks. The dose and 
make of penicillin are not known. 

He was covered with large confluent weals on the trunk 
and extremities and exhibited dermographism. He said 
he had never suffered with any skin disease. Scratch and 
intradermal tests were performed using 0-1 ml. of penicillin 
solution of the same strength as in case 1, this being thought 
to be the strength injected originally ; the same solution was 
autoclaved as a control. Within half an hour the penicillin 
solution produced an urticarial weal but the control had no 
effect. The weal persisted for 24 hours and slowly dis- 
appeared. There was no evidence of current fungus infection. 

Personal idiosynerasy cannot be entirely ruled out in, 
these cases, but the delay in onset of the symptoms is 
significant. Sensitisation due to a previous fungus 
infection is a possibility in both cases but in sixty-odd 
men treated locally with pénicillin neither dermatitis 
nor urticaria was observed. It is unlikely that all of 
those men had escaped tineal infection in view of its 
wide distribution and therefore it is improbable that this 
factor played any part in the two cases reported here. 
The absence of reactions to penicillin in the patients 
treated by local applications may be due to the weak 
‘concentration used (200 units per ml.). 

Patch-tests of penicillin solution of the same strength 
as in case 1 were applied to the dispenser to whom the 
preparation of the penicillin was to be relegated, Both 
test and control were negative. As a precautionary 
measure he was instructed to wear rubber gloves. He 
has shown no ill effects. 


SUMMARY 

Two cases of skin reaction to penicillin are described— 
a dermatitis venenata and an urticaria. Both have 
been confirmed by positive reactions to cutaneous tests. 
Controls, using the same strength of penicillin modified 
by autoclaving, were negative. 

I wish to thank Brigadier R. M. B. MacKenna and Colonel 
F. R. Laing for permission to publish this article. 
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EFFECT OF RUBBER TUBING ON SOLUTIONS 
OF PENICILLIN 


S. T. COWAN, MD, DIPL BACT. MANCH. 
MAJOR RAMC 


INTRAMUSCULAR infusion appears to be the method of 
choice for systemic penicillin therapy ; the thrombosis of 
veins associated with intravenous treatment, and the 
disturbanee of the patient for repeated intramuscular 
inoculations are avoided, and an adequate blood concen- 
tration can be maintained throughout (Morgan et al. 
1944). The volume administered however must be 
kept small, which is a disadvantage because the flow is so 
slow that the needle readily blocks, and the penicillin 
solution is kept in contact with the rubber tubing for 
several hours. The object of this paper is to show that 
some samples of rubber tubing are unsuitable for use in 
the infusion apparatus because they inactivate some of the 
penicillin in solution. 

EXPERIMENTAL 

Assay of penicillin.—All assays except those in section 4 
were made on at least 16 plates. In experiments 1 and 2 the 
Oxford method (Heatley 1944) and a modification of Schmidt 
ayd Moyer’s method (1944) were run in parallel ; in the other 
experiments the Oxford method was used. A large-scale 
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experiment to determine the error of the method in my hands 
showed that for one solution it was about 15% (coefficient of 
variation 6-3) when 4 plates were used and about 7:5% 
(CV = 2-8) with 16 plates. Allowing another 7-5% for errorsof 
dilution (a separate pipette was used for each decimal dilution) 
the total error is probably about 15% for a 16 plate assay. 

Sterility tests.—One mal. of each solution of experiments 4 to 
7 was inoculated into broth containing sufficient penicillinase 
to inactivate the whole of the inoculum. The penicillinase 
was kindly supplied by Surgeon Lieut.-Commander H. W. 
Clegg, RNVR. 

1. Natural rubber tubing.—Narrow tubing (3-5 mm. in 
diameter) made of natural rubber was cut up into 1-inch 
lengths, of which one was sterilised by boiling for 15 min., 
another by autoclaving at 5 Ib. for 30 min., and a third 
at 15 Ib. for 15 min., but the way in which the tubing was 
sterilised made little difference to the results of the tests 
to be described. The sterilised pieces were placed in 
small screw-capped bottles containing penicillin solution, 


TABLE I—-ASSAY OF PENICILLIN SOLUTIONS AFTER CONTACT 
WITH RUBBER TUBING IN GLASS BOTTLES 


Penicillin in units per ml. 


Duration 
no. contact ontrol 
(hr.) Autoclav- 

Boiling ing rubber) 

1 1 24 67-75 787 (98) 752 (94) 

2 2 24 64-69 588 (100) 456 (78) SRT 

2 67 925 (98) 870 (93) 940 

67 1020 (95) =1020 (95) 1070 

3 68 980 (98) 920 (92) 1000 

12 67 875 (85) S85 (86) 1030 

18 67 S00 (8&2) 760 (78) 970 

24 68 730 (72) 660 (65) 1010 


Figures in parentheses are percentages of the control solution. 


and an additional bottle of the same solution was kept 
under the same conditions, but without rubber, as a 
control. Samples were removed from the bottles, diluted 
and assayed. The results (table 1) showed (a) that in 
certain circumstances this tubing inactivated some of the 
penicillin solution in contact with it, (b) that the tubing 
had a greater action after repeated sterilisation than when 
it was new, and (c) that although the reduction in strength 
only became significant after twelve hours at room 
temperature the action probably started earlier and was 
progressive. The results also suggested that some of the 
penicillin used in continuous intramuscular therapy 
might be inactivated before it reached the patient. 

2. Bench tests of the ‘‘ Eudrip 3”’ apparatus (McAdam 
et al. 1944).—The first set received for trial was fitted 
with red synthetic rubber tubing. In these experiments 
an attempt was made to imitate conditions at the bed- 
side. The reservoir bottle was fixed 4 ft. above the bench 
and the last 3 ft. of tubing was strapped to the bench ; 
the needle delivered into a sterile separating funnel below 
bench level. The apparatus was sterilised in a theatre 
autoclave at 10 Ib. for 10 min. A control solution was 
kept on the bench, and this was renewed when the 
reservoir bottle was changed. In experiment 5 sodium 
penicillin solution, freshly prepared daily, was run 
through the apparatus for 4 days at the rate of 100 ml. a 
day ; on the fifth day the flow was slowed to 80 ml. in 
24 hours to represent partial blockage of the needle. In 
addition to the control solution kept on the bench the 
contents of the solution remaining in the reservoir were 
assayed each day. The results of some of these experi- 
ments are shown in table 11. 

Several sets of ‘* Eudrip 3’ were received fitted with 
black rubber tubing which was soft and elastic and be- 
came sticky on autoclaving ; bench experiments with one 
of these sets (experiments 6 and 7 in table m1) showed no 
appreciable inactivation of penicillin. 

3. Trial of the **‘ Eudrip 3” in treatmént.—One of the 
sets fitted with black tubing was used in the treatment 
of a patient by the intermittent method suggested by 
Bigger (1944). Whenever the reservoir bottle was 


changed a‘small bottle containing the same solution was 
strapped to the stand ; 18-26 hours later a sample of 
solution was collected from the tubing near the needle by 
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TABLE: II——ASSAY OF PENICILLIN SOLUTIONS BEFORE AND AFTER 
PASSING THROUGH RUBBER TUBING OF “* EUDRIP 3 ”’ SETS 


| Penicillin in units per ml. 


. | Times Sample 
dg steril- collected Control 
: ised after (hr.) Needle Reservoir (on cates 
4} 1 4-5 790 
' 8-9 720 
23-24 714 
3 44-5} (62) 102-5 
20-21 ‘75 (56) 102-5 100 
| 47-48 74°5 (66) 109 (96) 113 
71-72 78-6 (70) 108 (96) 112-5 
| 96-97 76-8 (76) 101 (100) 101 
} 116-117 81-6 (69) 116 (99) 117-5 
6 1 34-45 711 (91) 784 
74-84 705 (92) 768 
21-214 720 (88) 800 (98) 820 
7 10 16-163 968 (100) oa 968 


Red rubber tubing was used in experiments 4 and 5 and black 
tubing in experiments 6 and 7. 
means of a dry all-glass syringe, and this and the control 
solution were assayed. To determine the adequacy of 
the treatment urine and blood were collected and the 
bacteriostatic levels titrated (table 111). Blockage of the 
needle was troublesome in the first course of treatment 
and occurred after approximately 18, 14, and 26 hours 
use. A wider needle was used subsequently. Three sets 
fitted with similar black tubing have been used on another 
patient. and samples from the tubing and the serum 
concentration have been satisfactory. 

4. Testing the suitability of rubber tubing for penicillin 
infusion apparatus.—The variation in effect on penicillin 
of different kinds of rubber tubing necessitates a test to 
pick out the deleterious ones. Running strong solutions 
through the whole apparatus is wasteful of penicillin, and 
a simple test was made by immersing a 1l-inch length of 
sterilised tubing in 10 ml. of penicillin solution con- 
taining about 100 units per ml. Together with a control 
of the same solution without rubber tubing the test bottle 
was placed in the incubator and assays on 4 plates were 
made after 3 hours at 37° C. This temperature was 
chosen because room temperature is variable and every 
laboratory has an incubator at 37° C; further, if the 
inactivation of penicillin is due to a chemical reaction it 
should be speeded up at the higher temperature. Red 
rubber from the apparatus used in experiments 4 and 5 
(table 11) and black tubing frém the apparatus used for the 


. observations of table 111 by this test gave values of 62 and 


94% respectively of the control solution, figures which are 
in good agreement with those previously obtained. 
DISCUSSION 

_The validity of any conclusions drawn from these 
experiments depends on the absence of contamination 
and the accuracy of the assays. The solutions of all the 
experiments recorded here were sterile but it was found 
that contaminated penicillin was inactivated even more 
quickly in the presence of rubber than in its absence. 
The 16-plate modification of the Oxford method of assay 
has a total error of about 15% so that any deterioration 
greater than that was probably real and not due to 
experimental error. 

The: Edinburgh workers (McAdam et al. 1944) and 
Osborne (1944) reported satisfactory serum concentra- 
tions in patients treated by intramuscular infusion ; they 
were fortunate in their choice of rubber tubing. The 
first ‘‘ Eudrip 3’ sets supplied to the Army were fitted 
with tubing which inactivated 25-50% of the penicillin 
but this fault was quickly rectified. The tubing now 
supplied has no obvious deleterious action as shown by 
bench and bedside tests of the solutions in the tubing and 
by the bacteriostatic power of the serum and urine. 

The colour of the rubber is probably without signific- 
ance. Tests should be made on any tubing which is to 
come into contact with penicillin solutions, and samples 
producing appreciable inactivation should not be used. 
The rubber caps of bottles of powder supplied by one 
American firm have been tested by keeping a bottle 
inverted after the addition of sterile water so that the 
solution was in contact with the rubber cap ; the rate of 
dgterioration at room temperature ran parallel with that 
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TABLE I1I—ASSAY OF PENICILLIN IN TUBING NEAR NEEDLE AND 
BACTERIOSTATIC POWER OF PATIENT'S SERUM AND URINE 


DURING TREATMENT BY MEANS OF A “ EUDRIP 3°” FITTED 

WITH BLACK RUBBER TUBING 
Sterilis- Hours Penicillin units 

fours Urine 
ation of appara- per ml. 
appara- tus in Serum 

tus use | Control Tubing per 
First 26 26 4050 BR00 (94) 80 (DM) 

24 3450 3530 (102) Con, 
76 23 3690 3630 (98) Be 160 (DM) 
Second 23 23 3675 3450 (94) 34 80 (DM) 
16 20 1600 4400 (96) 1:8 160 (DM) 
Third 18 18 4320 $240 (98) 1:8 94 (OM) 
$1 20 4200 4120 (98) 1:4 19 (OM)* 
Fifth 173 174 4600 4640 (101) 1:4 160 (DM) 
42} 21 1640 4500 (97) 1:4 320 (pM) 


DM dilution method using doubling dilutions. 
OM Oxford method. 
* Patient had polyuria at the time. Con. = contaminated. 


of solution in another bottle in which it was not in contact 
with the rubber. 
SUMMARY 

Rubber was found to have a variable effect on peni- 
cillin solutions ; some samples inactivated a considerable 
proportion of the antibiotic and others had no observable 
effect. 

In continuous intramuscular infusion the long contact 
of solutions with the rubber tubing affords ample time 
for the destruction of 25—-50°, of the penicillin if the 
rubber is unsuitable. 

A simple method of testing the rubber is described. 

This paper is a summary of a series of reports to the Director 
of Pathology at the War Office, and I have to thank Major- 
General L. T. Poole for his permission to publish the findings 
and for his interest and help throughout the investigations. 
To Major Charles Gray, Ramc, I am indebted for freedom 
of action in treating and carrying out tests on his patient. 
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AT a meeting of the section of epidemiology on Jan. 26, 
with Sir WELDON DALRYMPLE-CHAMPNEYS in the chair, 
a discussion on 

Jungle Warfare 

was opened by Brigadier N. HAMILTON FAIRLEY, FRs. 
Among troops fighting in the jungle, he said, sickness 
accounts for anything from 5 to 30 times as many 
casualties as battle injuries. The sick casualties fill 
hospital beds and increase transport difficulties, and thus 
disease becomes of first-class military importance to 
the Army commanders. © Training in tropical hygiene 
is an integral part of the training for jungle warfare. 
Because so many diseases are transmitted by insects 
troops must be adequately clothed. The use of shorts 
had to be absolutely prohibited ; they now wear trousers 
and gaiters which can be treated with anti-mite fluid, 
and protect the legs and ankles against the bites of 
mosquitoes transmitting malaria and dengue. In one 
6-months campaign, malaria accounted for 60°5°, of 
sickness casualties, dengue for 17-5, dysentery and 
diarrhoea for 6-2°,, scrub typhus for 2°5°,, and skin 
diseases, PUO’s, &. for 13-0%. Sickness casualties out- 
numbered battle casualties in this campaign by 16 to I. 

In the Middle East in 1940, he said, they had been 
sent a small supply of sulphaguanidine from USA to 
treat. bacillary dysentery cases; they were getting 
many cases of Shiga dysentery at the time. As the 
supply was limited they decided to give it only to the 
more seriously ill patients after the type of dysentery 
bacillus had been identified. This meant a delay of 
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the results were remarkably good: even cases with 
* uleers which had been chronic for 3-4 months cleared up 
in 7-10 days, and sigmoidoscopy showed the ulcers to 
have healed. Later, in New Guinea, when more supplies 
became available, they gave sulphaguanidine in the 
field, as soon as a man reported having diarrhoea, and 
this meastYe resulted in a great decrease in the numbers 
of beds taken up by dysentery patients. Dysentery is 
now a disappearing disease among Australian troops, 
and has a mortality of only 1 in 5000. Only 3 deaths 
from bacillary dysentery were recorded in New Guinea 
after the introduction of sulphaguanidine therapy ; 
of these patients one had not been treated, one had 
pneumonia, and one proved at autopsy to have pyelo- 
nephritis. During 1942, troops were fighting over the 
Owen Stanley Ranges under great difficulties, and were 
forced to defecate close to the jungle tracks. The whole 
area became polluted, and severe dysentery developed, 
hampering operations to such an extent that the safety 
of Port Moresby was threatened. <All available sul- 
phaguanidine was flown up to New Guinea from the 
mainland of Australia and was given to men with 
diarrhoea at every regimental aid-post along the line. 
Within 10 days the epidemic was controlled and the 
incidence of dysentery reverted to its previous level. 
If given at onset. the drug terminates the diarrhoea, 
often in 24 hours, and the organisms in the stools are 
rapidly reduced in number; this naturally helps to 
decrease the area of fecal contamination and infectivity. 
Sulphaguanidine must be given in large doses, and though 
costly is effective and safe. The crystals secreted in the 
urine are soft and unlike certain other sulphonamides in 
common use it never forms hard concretions. Brigadier 
Fairley has never seen a case of anuria. The only toxic 
complications have been nausea, headache, and occasion- 
ally maculopapular rashes with or without mild fever. 
Exfoliative dermatitis or agranulocytosis have never 
been encountered, 

The mortality from scrub typhus, he went on, is 8%. 
Virulence varies so that the mortality-rate may range 
from 0 to 30°,. Larval mites are responsible for trans- 
mitting the infection from rodents, such as rats or field- 
mice, to man. The troops are taught to use anti-mite 
fluid on clothing and socks, and when this has been 
applied they can go where mites are abundant without 
being bitten. Blankets must also be treated and troops 
must be warned against taking off their clothes at night. 
There are patchy areas of high infectivity in the jungle. 
A rapid system of notification is needed, so that infective 
areas can be put out of bounds. No specific drug is 
available to treat scrub typhus. Similarly, there is no 
known treatment for dengue. The common mosquito 
to carry the infection is Aedes aegypti, but A. scutellaris 
has recently been proved experimentally to be a vector 
in New Guinea. The mosquitoes have fixed times for 
biting. Danger can be reduced by clearing the ground 
round camps, using insecticide sprays, and providing 
the troops with adequate clothing. They must be warned 
not to remove their shirts in the daytime during an 
outbreak. Febrile cases admitted to hospital must be 
treated day and night under a net. 

Speaking of malaria, he recalled a group of 252 soldiers 
who had escaped from Rabaul and crossed the jungles 
of New Britain. The medical officer had taken with him 
all the quinine he could lay hands on. For the first 
3-4 weeks he had had enough to treat his men, but during 
the next 4 or 5 weeks, after supplies had run out, 50 had 
died of malignant tertian malaria. Inthe campaigns in 
New Guinea throughout 1942, the admissions to hospital 
over 3-4 months about equalled the number of troops 
involved. In Australia they had investigated experi- 
mentally the value of prophylactic quinine on volunteers, 
giving some grains 5, and some gr. 10 daily. Neither 
dose was of any value in preventing malignant tertian 
malaria. In experiments with Atebrin ’ (mepacrine), 
they found that a breakdown with malignant tertian 
malaria could be prevented by a daily dose (0-1 gramme), 
and the blood remained free of parasites. If this dose 
was continued for 3-4 weeks after the last exposure to 
infection cure resulted. With benign tertian, however, 
though men who became infected developed no fever 
while taking mepacrine, they had a relapse as soon as 
the drug was stopped, even gfter long periods. Troops 
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fighting in a malarious area can thus be prevented from 
breaking down with malaria by regularly taking mepa- 
crine ; when they are removed from the area and the 
mepacrine is stopped, those who have acquired a benign 
tertian infection will relapse. Troops who have been 
experimentally infected with malaria have been tested by 
being subjected to severe physical strain, cold, and anoxia: 
but even under these conditions malaria breakdown did 
not occur provided mepacrine was taken every day in the 
prescribed dosage. Knowledge of these experimental 
findings led to a tightening up of mepacrine discipline 
with most dramatic results. Between December, 1943, and 
November, 1944, the incidence of malaria in Australian 
troops in New Guinea fell from 740 per 1000 per year to 
36. The death-rate does not exceed 1 in 3000. 


DISCUSSION 

The CHAIRMAN asked whether Brigadier Fairley had 
had any experience with the use of sulphasuxidine in 
dysentery ; and whether the anti-mite fluid used was 
also a mosquito repellent. 

Colonel P. G. Stock referred to some of the forms of 
tropical clothing designed for jungle warfare, and 
especially to shorts with a turn-up which could be turned 
down at night and tucked into the stockings. 

Mr. KENNETH MELLANBY, D SC, had been impressed, 
{fn New Guinea, by the way in which Brigadier Fairley 
had got: the principles of prophylaxis over to his troops. 
Mepacrine was taken regularly by everybody, and the 
importance of proper clothing was regarded so seriously 
that he was himself taken into custody by a military 
policeman for not wearing gaiters after 5 pm. It is 
difficult, he found, to impress troops with the importance 
of prophylaxis when they are going into areas where 
the danger of infection is patchy. If the regulations 
are enforced while they are in a good area the civil 
population tell them that prophylaxis is unnecessary ; 
they become slack, and it is hard to make them take 
prophylaxis seriously when they move on into a bad area. 
The Australians are fighting in hyperendemic areas and 
it is possible to insist on a stringent rule. He agreed that 
trousers are necessary in the jungle ‘to protect against 
malaria and dengue, but he thought shorts treated with 
anti-mite fluid might be adequate for those wishing to 
avoid scrub typhus, because the mites only bite covered 
parts. Wearing clothes treated with anti-mite fluid, 
he had lain for more than an hour in grass, watching 
the mites on his boots. Not one bit him. 

Brigadier GEORGE MACDONALD agreed with Dr. 
Mellanby about the difficulfy of getting troops to take 
mepacrine regularly when they have moved from a good 
to a bad area. He thinks it better to withhold mepa- 
crine until they can be assured that they are now at 
risk. He mentioned a division, sent to Italy. who were 
believed to be taking mepacrine regularly. They were 
sent on a bad journey, and for four hours these 17,000 


- men were exposed to malarial infection in the Pontine 


marshes ; 500 went down with it. This would never 
have happened if they had not heard too often the cry 
Wolf, wolf.” 

Dr. R. A. O'BRIEN asked whether mepacrine had been 
continued indefinitely -with any groups of soldiers 
exposed to benign tertian, to see whether the relapse 
could be avoided entirely.—Mr. A. FELIX, DSC, FRS, 
suggested that specific serum for scrub typhus has not 
been given a real trial.—Sir Wrison JAMESON paid a 
tribute to the work done by Brigadier Fairley. These 
Army studies. he said, will make some parts of the 
tropics much moré bearable for Europeans after the war. 
The fear of malaria has almost gone if we can keep a 
big Army free of it.—Dr. HUGH STANNUS reminded the 
meeting that it has lately been shown that we manu- 
facture our vitamins with the aid of the flora in our 
cecum. By killing the organisms with sulpha drugs 
we may cause a vitamin deficiency. He asked whether 
Brigadier Fairley had seen any cases showing such 
symptoms. 

The CHAIRMAN asked whether there were prospects 
of any light being shed on the cure of benign tertian 
malaria. He had seen famine cases in Calcutta come 
into hospital suffering, apparently, only from mal- 
nutrition. When they began to recover from their 


starvation they were apt to develop other diseases, such 
as malaria, which had seemingly been suppressed by 


1-2 days before treatment was begun, but nevertheless th 
ak 
gu 
tre 
co 
va 
co 
Hi 
su 
ky 
te 
be 
pa 
vi 
to 
hi 
S 
D 
Ww 
M 
in 
ci 
ir 
M 
d 
il 
if 
s 
| 
1 
i 
1 


THE LANCET | SOCIETY OF MEDICAL 


the famine symptoms. Was this, he asked, a little 
akin to the suppression of benign tertian by mepacrine. 

In replying, Brigadier FATRLEY said that both sulpha- 
guanidine and sulphasuxidine were specifics for the 
treatment of dysentery, but so far he had made no 
comparative tests of the two drugs. Their great 
value was that they were not associated with renal 
complications and could be used in dehydrated patients. 
He had seen no cases of vitamin deficiency tollowing 
sulphaguanidine. In the South West Pacific no drug 
known had had any effect on the relapse-rate of benign 
tertian malaria. In the Middle East 70°, of cases had 
been cured with standard quinine, mepacrine, and 
pamaquin. Evidently these two strains of Plasmodiwm 
vivax responded differently to therapy. He undertook 
to test scrub-typhus serum if Dr. Felix would let him 
have supplies. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 
AT a meeting of the fever group on Jan. 12, with 
Dr. M. Mirman in the chair, a discussion on 


Malaria in this Country 

Was opened by Mr. P. G. SHUTE (malaria officer to the 
Ministry of Health). Malaria, he said. was endemic 
in England as late as the 19th century and reached 
epidemic proportions in certain areas. In 1917 330 
cases arose from infection of anopheles by soldiers 
returning from abroad; cases were also numerous in 
1918, but from 1920 onwards there were very few. In 
England the only anopheline species likely to be 
important in malaria transmission is A. maculipennis, 
which is most densely distributed in low-lying marshy 
districts, and atroparvus is the variety medically most 
important. 

Mr. Shute estimated that possibly hundreds of thou- 
sands of malaria-infected troops will return to this 
country at the end of the war, making the spread of 
malaria to the civil population a foregone conclusion. 
This prospect, however, is less formidable than it seems. 
Infection with Plasmodium ovale is readily cured, shows 
no tendency to relapse, and should not trouble us in post- 
war years. P. malaria, although it survives in man 
longer than any other species, is not easily transmitted, 
since gametocytes (sexual parasites) are rare. European 
strains of malignant tertian (MT) infections readily infect 
English anophelines but usually die out in the mosquito 
before the cycle is completed, unless the atmospheric 
temperature is 75° F or over. In addition the attack 
in man is fairly readily cured and often burns itself out 
within six months. Only one indigenous case of MT 
malaria was reported in this country after the last war. 
In benign tertian (BT) infection relapses are common 
and parasites are available to the mosquito in the 
peripheral blood for some days before clinical relapse. 
The parasitic cycle can be completed even at low tem- 
perature, and heavily infected mosquitoes can remain 
infective after they have fed as often as 30 times.  In- 
fected varieties normally living in close association with 
man can therefore give rise to many cases of malaria. 
Mosquitoes infected in early summer are potentially less 
dangerous, since they have to pay frequent visits to the 
breeding-grounds and many are drowned in the process. 
BT malaria, therefore, is the one most likely to arise as 
an indigenous infection in this country. With high 
atmospheric temperatures a few cases of MT infection 


might arise from European strains, but returning troops | 


should not be infective to mosquitoes for more than a 
single summer. Nevertheless, rapid diagnosis and prompt 
treatment of indigenous cases is of the utmost import- 
ance in view of the known virulence of this species, 
particularly in a non-immune population. 

In BT infections prophylactic mepacrine offers 
transient protection only. Returning troops so pro- 
tected may have their first attack of malaria many 
months after arrival in this country, and relapses will 
be frequent. 

The first step in any antimalarial measures is treat- 
ment of the sick. Neither quinine or mepacrine has 
gametocytocidal properties, which is the important 
factor as far as infectivity to the mosquito is concerned. 
Pamaquin in small doses of 0-02 or 0-03 g. will destroy 
gametocytes in 24 hours and can be given on the first 
and second days of relapse. Mepacrine should not be 
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administered at the same time, but quinine can be used. 
The value of the mosquito net should be borne in mind, 
especially in districts where A. maculipennis is abundant. 
Destruction of a few mosquitoes in the house Where a 
case of malaria has occurred will probably do more to 
prevent the disease spreading than the destruction of 
hundreds of thousands of mosquito larve in their 
breeding-grounds. Action against breeding-grounds is 
useless at the end of the summer or early autumn, when 
most indigenous malaria infections are contracted in 
England, because active breeding will then be over for 
the year. Measures against the adult insect are prefer- 
able to antilarval operations. The insecticide should 
kill instantly and leave no smell ; otherwise mosquitoes 
may be driven from animal-houses to enter human 
dwellings. A number of new insecticides are available ; 
DDT appears extremely promising against mosquitoes, 
but final judgment on its effectiveness should be reserved. 

Mr. Shute pleaded for early diagnosis in indigenous 
cases and for taking a blood-film in suspected cases 
before giving antimalarial drugs. One thin and one 
thick film should be taken—the first spread so that the 
red cells almost touched without overlapping. A thick 
film should be spread over an area the size of a sixpence 
and just so thick that newsprint can be seen through 
the drop of blood when the slide is lying flat on it. 

Dr. E. McCatium (EMS) described 48 ‘cases of BT 
and 1 case of MT malaria in soldiers back from the Middle 
East. All were mild and with typical clinical courses. 
Twelve of the cases gave no history of previous attack 
while in the malarious area. In the diagnosis of a 
primary attack relative monocytosis is suggestive. 
Treatment was on standard lines with quinine, mepacrine, 
and pamaquin, and could usually be completed within 
three weeks. No toxic effects were encountered. As 
the hospital is in an area potentially malarious owing 
to the presence of A. maculipennis atroparvus with 
suitable breeding-grounds, precautions recommended 
included the use of mosquito nets, pyrethrum spraying, 
and administration of a dose of pamaquin to the patient. 
No case of indigenous malaria had occurred in the 
surrounding population. 


LABORATORY DIAGNOSIS OF MALARIA 
Major J. W. Howie, RAMC, said that ‘thin films must 
really be no more than one cell thick or the stain will 
not penetrate properly. Thick films are often made 
too thick ; one or two drops of blood are enough—not 
six or seven as some of the books advise—and the blood 


should be spread gently and evenly so that the hands of 


a watch can be seen through the dried specimen.  Per- 
sonally he prefers Leishman’s stain for thin films and 
Field’s or Giemsa’s for thick. One point is. often over- 
looked : the distilled water must be adjusted to a reaction 
near neutrality ; otherwise malaria pigment and stip- 
pling will be missed and species differentiation will be 
harder. This matters, because prevention of relapses 
in MT malaria can best be ensured by giving mepacrine, 
whereas in BT malaria quinine and pamaquin will give 
better results. 

From each case of suspected malaria, a thick and thin 
film should be made. The thick film is essential when 
parasites are few; the thin one is needed to determine 


species. Clinical suspicions should be readily aroused if 


disasters are to be avoided. Malaria should be suspected 
in any soldier who has been in an area where the disease 
occurs. Classical symptoms must not be waited for to 
make a diagnosis; often the-man developing MT 
infection is aware of no more than a “ hangover” that 
is not caused by alcohol. 

It is sometimes mistakenly supposed that blood-films 
should be taken when the temperature is rising: but 
the chances of detecting parasites are highest if they are 
made when the temperature is falling, and absence of 
pyrexia is by no means a reason for not making a film. 

The best practice is to make several films at intervals 
of 3-4 hours ; 5 minutes’ examination of four films made 
at these intervals is far more useful than the prolonged 
scrutiny of a single film. There should be no half 
measures about the interpretation of films. The report 
**? parasites ”’ is a confession by the microscopist that he 
needs expert help. A properly stained film shows 
unequivocal red and blue staining in the structure of 
parasites. Unless an object in the film shows this, it 
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is not a parasite. People who tind it difficult to dis- 
tinguish platelets from parasites are not qualified to 
attempt the laboratory diagnosis of malaria. Doubtful 
structures, or much polychromasia, indicate the need for 
examining more films. In grave malarial infection— 
cerebral malaria and blackwater fever, for example— 
it may not be possible to demonstrate malaria parasites 
in the peripheral blood. 

The laboratory worker can offer useful help in con- 
trolling therapy by estimating the concentration of 
antimalarial drugs in blood and urine. Some of this 
work can be done only in special laboratories, but there 
is one useful and simple test that any laboratory can 
perform—the Tanret test for quinine in the urine 
(Lancet, 1943, ii, 317). If this is not positive during 
quinine administration, the attack will not respond ; 
either the patient is evading the drug, or his absorption 
is defective, or his tissues are destroying it with undue 
‘apidity. A persistently positive Tanret in successive 
urines will soon be followed by a good clinical response ; 
but if the Tanret is negative or irregularly positive, 
quinine or mepacrine must be given parenterally. 

It is dangerous to wait too long in serious MT in- 
fections before giving parenteral quinine. which is still 
the best remedy for cerebral malaria. In blackwater 
fever, of course, quinine should not be given, but if 
there is any difficulty in controlling severe MT infections 
there must be no delay in giving intravenous or intra- 
muscular quinine. Improvement is usually dramatic, 
and a patient who has previously vomited the drug can 
often take and absorb later doses given by the mouth. 

A patient whose malaria has rendered him anemic 
(red cells below 24 million) will show a reticulocytosis 
of 10-20% over three days or so when his infection is 
fully controlled, If this reticulocytasis fails to appear 
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Surgery 
A Textbook for Students. CHARLES AUBREY PANNETT, 
BSC, MD, FRCS, professor of surgery in the University of 
London at St. Mary’s Hospital. (Hodder and Stoughton. 
Pp. 740, 35s.) 


For one man to provide a new surgical textbook 
during war-time is an act of courage and diligence. 
Professor Pannett is particularly well equipped for this 
task: as a full-time teacher and an examiner, he knows 
the needs and understands the failings of students. 
Their fundamental need, as he recognises, is guidance. 
Ideally it would be proper to present all the facts and 
allow the student to draw his own conclusions, but in 
practice this merely produces the flounderer. Hence 
good teachers are usually dogmatic. All his life the 
student (especially in moments of stress) will recall his 
teacher’s absolute: Never do this’? or Never do 
that.’ Professor Pannett states his likes and dislikes 
clearly, but mentions rarities sotto voce, knowing well 
how difficult it is to convince the student that common 
things are common. The illustrations. from his own pen, 
are simple but serve their purpose. The book has 
balance: there is no need for the student to know the 
details of the abdominoperineal operation, pneumonec- 
tomy, or section of the sensory root of the gasserian 
ganglion, but he must be able to tell the examiner what 
these operations offer to his patient and what are the 
risks. He must know what he would do for acute 
appendicitis of over 72 hours’ duration, how to deal 
with the acute retention, or what are the early 
symptoms of carcinoma of the stomach. © Pannett tells 
these important things clearly and simply, and has 
packed more meat into the book than is at first 
evident. There are some blemishes, and some omissions, 
as he admits in his preface ; but these are not funda- 
mental and will soon be corrected. The book is said 
to be for the student, but we are all students, and with 
so much of our activities occupied with war surgery, it 
is well to admit that we may have grown a little rusty on 
less specialised work. This book, which can be read 
quite quickly from cover to cover, will serve as a 
refresher. It should be of special help to the doctor 


returning from the Forces who feels somewhat out of 
touch with civilian surgery. e 
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in an anemic patient, or a submaximal response (4% or 
thereabouts) is noted, the infection has not yet been fully 
controlled. 

If the clinician and pathologist will tackle malaria 
together with knowledge and intelligence, they will be 
able to do much to curtail its effects, and many disasters 
will be prevented. 

‘DISCUSSION 

Dr. C. A. BENTLEY thought that Romanowsky stain 
is more stable in tropical conditions with high humidity 
than Leishman’s, but Mr. SHUTE attributed failures of 
Leishman’s stain to the use of acid distilled water. 

Dr. BENTLEY wondered whether any steps are being 
taken to get the after-histories of known cases of malaria, 
for the disease is sometimes very difficult to eradicate 
completely. The persistence of malaria in a locality 
depends on the ratio of mosquitoes per head of popula- 
tion. Thus in this country the disease will be very 
unlikely to spread in big towns but might do so in sparsely 
populated areas. 

Dr. E. H. R. HARRIES (LCC) said that the precipitating 
factor in an attack is often a change of environment or 
conditions, and we must be alive particularly to the 
possibility of cerebral malaria in troops returning from 
abroad.—Dr. E. C. BENN (UNRRA) described the rapid 
deterioration of such a casein a hospital in this country.— 

*Dr. R. A. O'BRIEN wondered whether men returning 
from abroad could be accepted as blood donors, and it 
was agreed that the risk of their transmitting malaria 
must be borne in mind. 

In conclusion, Mr. SHUTE emphasised the value of 
taking diagnostic blood-films when the temperature is 
normal, This applies particularly to MT infections 
but also to BT malaria where the parasite is larger in 
fever-free intervals. 


Treatment by Manipulation 


(4thed.) A. G. Timpre. Fisher, MC, MB BRIST., FRCS. 
(Lewis. Pp. 224. 16s.) 

THIs new edition is timely owing to the increased 
importance of manipulative treatment in war-time. 
Though the war has increased our awareness of the need 
to refer patients early to specialist orthopedic centres, the 
value of manipulation is still not generally appreciated. 
Many chronic cases might be cured in this way. The 
author’s plea for a national rheumatism service is not 
likely to fall on deaf ears in the post-war years. His 
review of the pathology and clinical aspects of joint 
stiffness is sound, and is reinforced with good illustra- 
tions of manipulative technique and useful case-histories : 
but it is perhaps a pity that only a few lines are given 
to the prolapsed intervertebral disc in the discussion 
on sciatica, and that such procedures as stretching the 
sciatic nerve, and spinal manipulation for sciatic scoliosis, 
should still be described at length. 


Cancer Primitivo del Pulmon 


Estudio Clinico Quirurico. ERNESTO EscupERo, (Libreria 
Hachette S.A. Pp. 542.) 


Iv is not merely of academic interest that increasing 
numbers of cases of pulmonary cancer are being recog- 
nised nowadays. Patients should be diagnosed at the 
earliest possible moment if the possibilities of surgery 
are to be used for their advantage. Figures for pneu- 
monectomy in this condition are sufficiently encouraging 
to suggest that great improvements in diagnosis and 
treatment may be anticipated in the course of the next 

“few years. An up-to-date and comprehensive ‘treatise 
on primary cancer of the lung is therefore acceptable. 
Dr. Escudero, who writes from the Argentine, produces 
a scholarly thesis embracing all branches of the subject. 
His personal experience is limited to some 40 cases, but 
he compensates for this by summarising, analysing, and 
quoting other workers on this subject. The text is 
lavishly supported by good illustrations. Perhaps the 
discussion on actual surgical and anesthetic technique 
is too diffuse, and whereas no-one would deny the value 
of careful preoperative treatment the multiple injections 
and drugs advocated may seem excessive to some. If 
the views put forward are not wholly conclusive, divergent 
views are well set out, and the reader can draw his own 
deductions. 
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‘Elastoplast’ in the treatment. 


of Sprains 


AIN is relieved, swelling controlled and hematoma formation 
prevented by the use of an ‘ Elastoplast ’ Bandage applied over the 
joint, muscle or ligament. 

Early application permits the patient to use the injured part and 
shortens the period of incapacity. 

The bandage should extend for several inches above and below the 
affected part; for example, in sprains of the ankle joint, it should 
commence at the base of the toes and finish at the upper part of the calf. 

The tension of the bandage must be considerable—a loosely applied 
bandage fails to relieve symptoms. 

In the ‘ Elastoplast’ Bandage the combination of the particular 
adhesive spread, with the remarkable stretch and regain properties of 
the ‘ Elastoplast’ cloth, provides the exact degree of compression 
and grip. 


‘ELASTOPLAST’ BANDAGES AND PLASTERS ARE MADE BY T. J. SMITH & NEPHEW LTD., HULL 
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*‘POLLACCINE’ 


For the Prophylaxis of Hayfever pe 


Immunization against grass pollen toxin, the specific 


causative agent in hayfever, is best accomplished by Reo 
a long succession of prophylactic injections commenc- that 
ing early in the year and continued until a few days rte 
prior to the commencement of the hayfever sc2son. oy 
Provided a sufficiently high dose is reached, patients yn 
previously highly sensitive to grass ‘pollen can pass Mac 
through the hayfever season with complete immunity pend ; 
from symptoms. 
The frequency of inoculations will depend upon the nce 
time available. When injections are not commenced and 
until late in March, a dose will have to be given every soa 
to u 
day. If treatment is delayed until May, as many as the 
three injections daily may be necessary. oe 
iad 
For patients who experience only mild attacks of grou 
deliv 
hayfever, amelioration of the symptoms during the pees 
summer months can often be secured by far fewer tract 
inoculations than are required for the complete ' __ live 
desensitization of severe cases. 
e rate 
‘ ‘ both 
‘Pollaccine’ is an extract of grass pollen pelvi 
prepared in the Laboratories of the Inocula- and 
tion Department (Founder, Sir A. E. Wright, the 1 
M.D., F.R.S.) of St. Mary’s Hospital, London, expe 
W.2, and is considered to be polyvalent for fon, 
the pollen of all grasses. pe oa 
mult 
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The Contracted Pelvis 
‘That methods of preventing rickets are already well 
known, and that rickets in its grosser forms is something 
of a rarity today, leads sometimes to an attitude of mind 
which supposes that the danger of rickets has ceased to 
exist, whereas, in fact, the condition is still prevalent in 
minor degrees. By being minor and ‘ masked ° it is all 
the more dangerous to female children when they reach 
child-bearing age and are discovered to be suffering from 
contracted pelvis.” 
H. R. MacLennay,! in his Blair Bell lecture. 
Recorps from the industrial parts of Scotland show 
that rachitic deformities of the pelvis are distressingly 
common there and are Still a major cause of obstetric 
disaster. Using the brim conjugate as a criterion, 
and counting only those cases in which the measure- 
ment was 3} in. or less—a strict definition, for this 
dimension normally averages more than 4} in.— 
MacLennan found that of 1049 women admitted to 
the Glasgow Royal Maternity Hospital no less than 
suffered from pelvic contraction. When the 
cases were divided into three groups according to 
severity it was found that the slight cases were the 
most risky, for they tended to escape detection ; 
and too often the woman concerned was allowed to 
continue dangerously long in labour, or was subjected 
to unskilled attempts at operative delivery before 
the nature of the case was recognised. Of primi- 
gravide suffering from contracted pelvis only 35% 
had spontaneous deliveries, whereas in a control 
group ‘of normal women had spontaneous 
deliveries. For multipare the corresponding figures 
were 39°, and 97%. In primigravide with con- 
tracted pelvis the stillbirth-rate was 167 per 1LOOO 
live births, in contrast with 39 in the control group. 
For multipare the figures were 133 and 30. If cases 
of cxwsarean section were excluded the stillbirth- 
rate rose to no less than 222 per 1000 live births in 
both -primigravide and multipare with contracted 
pelvis. This represents for the multipare a foetal 
and neonatal death-rate more than 7 times that of 
the normal group. These results were obtained by 
experienced obstetricians working in well-equipped 
hospitals. In an attempt to find corresponding 
figures for patients delivered at home, MacLENNAN 
obtained details of previous confinements of 812 
multiparous patients with contracted pelvis who were 
admitted to hospital for subsequent deliveries. No 
less than 42°, of all the children delivered vaginally 
were found to have died as the result of injury at birth. 
The weight of the child had a considerable influence 
on the outcome of labour. The average weight of 
the infants delivered spontaneously was, in the 
severe group, 6 lb. ; in the moderate group, 6-6 |b. ; 
and in the slight group, 6-7 Ib. Among cases requir- 
ing craniotomy the average weight was 7:5 |lb.— 
‘no more than the normal average for a full-time 
foetus. A number of women with contracted pelvis 
did deliver themselves spontaneously even when the 
baby weighed more than 7} lb., but according to 


1. MacLennan, H. R. J. Obstet. Gynec. 1944, 51, 293. 
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MacLENNAN these patients had stronger uterine 
contractions and a greater endurance than normal. 
The cases in which this happens are few, but they are 
dramatic and therefore apt to be misleading. 

The effect of pelvic contraction on the incidence 
of maternal mortality, trauma, and morbidity is no 
less important than its wastage of foetal life. Indeed, 
the sum-total of suffering and death resulting from 
the legacy of infantile rickets is beyond estimation ; 
and MacLennaAN’s figures are a woeful reflection on 
the social conditions even now obtaining in our 
second greatest city, and in the industrial areas 
generally of Scotland. These facts together form 
one of the strongest arguments vet presented for the 
need of skilled antenatal care; for only by recog- 
nising every case of contracted pelvis before labour 
starts can provision be made for appropriate treat- 
ment. While pleading for wider provision of skilled 
diagnostic services, MACLENNAN emphasises the need 
for better diet and higher vitamin intake not only 
for the child and adolescent—whose requirements are 
already recognised—but also for the expectant, and 
especially the nursing mother; thus only can the 
incidence of rickets in future generations be expected 
to fall. He further recommends that radiological 
diagnostic services should be available for primi- 
gravide in whom the head has failed to engage by the 
36th week. Multipare with a history of previous 
instrumental deliveries should be regarded with the 
greatest suspicion, even when those deliveries have 
been effected successfully, for the increase in weight 
of the child may readily turn the balance against 
the patient whose pelvis is only slightly contracted. 
North of the Caledonian Canal MacLennan found 
a complete absence of contracted pelvis. This is 
scarcely surprising if rickets alone is considered ; 
his observations, based on clinical examination, 
seem to refer almost exclusively to the brim contrac- 
tion characteristic of that disease. But other forms 
of pelvic contraction—probably the result of develop- 
mental variation rather than of developmental patho- 
logy—exist, and are indeed common, although they 
are frequently overlooked. Such contractions often 
occur at the “* plane of least pelvic dimensions,” or at 
the pelvic outlet, where many of them are difficult to 
detect. Some, such as the wedge-shaped (android) 
brim, can only be demonstrated satisfactorily by 
radiological methods. 

In London Mgave Kenny ? has investigated 1000 
obstetric cases at the British Postgraduate Medical 
School, using methods similar to those CALDWELL and 
Mo.oy have made familiar, and has corroborated 
many of their findings. She has adopted the classifica - 
tion of pelvic types based on their theory of conflicting 
male and female tendencies during early development, 
though paying some heed also to the more anatomical 
nomenclature advocated by THoms.? She found only 
5 women with clear evidence of rickets. One was a 
London woman ; 4 others came from the “ depressed ”’ 
areas of the North, of Clydeside, of South Wales, 
and of Ireland. How different are these findings 
from MacLennan’s in the Scottish industrial centres | 

Like other workers * Kenny found a fairly close 
relationship between general body build and _ pelvic 
2. Kenny, M. Ibid, p. 277. 

3. Thoms, H., Gruelich, W. H. 1940, 
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4. Gruelich, W. W., Thoms, H., Twaddle, R. C. J. Amer. med. A8s- 
1939, 485. 
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short-necked and broad-shouldered, is a notoriously 
bad obstetric subject. The term dystocia-dystro- 
phia syndrome has been coined to describe this type 
of case, in which radiography shows that the pelvis 
is predominantly ‘‘ android’ in type. KENNY also 
noted some unexpected obstetric trends in associa- 
tion with the different pelvic types. Thus pregnancy 
toxemia was 12 times as common in the * android ” 
as in the “ gynecoid”’ group. Pelvic shape is 
probably partly an expression of racial character- 
istics ; every one of the 48 Jewish women included 
in Kenny’s 1000 cases had a_ perfect gynecoid 
pelvis. She supposes that pelvic type is inborn and 
recorded a fair resemblance between the shape of the 
pelvis in newborn children and in their mothers. In 
forecasting the character of labour, KENNY agrees 
with CALDWELL and Mo.oy that more help is obtained 


from determining the pelvic type than from troubling , 


with precise measurements. In_ particular, she 
believes that an absence of normal sacral curve, which 
reduces the posterior sagittal measurement of the 
mid-pelvic plane, is an unfavourable omen. Clinical 
measurement of the brim conjugate by digital 
examination she regards as highly unreliable. (It 
is, however, scarcely credible that the gross errors 
she mentions by way of example, such as 1 inch or 
more of under-estimation, could have been made 
by an experienced worker.) Operative interference 
in the various pelvic types was as follows: gynzcoid 
13%;  gynecoid-android 20%; android 82% ; 
android-gynzcoid 76°, ; pithecoid (anthropoid) 16% ; 
platypelloid 66° ; pathological types 80°. 

While pelvic form undoubtedly influences the 
course of labour, it is difficult to suppose that ease 
of labour is not’ also intimately connected with 
pelvic size. This view was clearly expressed in a 
recent symposium on the ‘radiological diagnosis of 
disproportion at the Royal Society of Medicine. 
Rowan WILLIAMS,’ CHASSAR Morr, and NICHOLSON 
all emphasised the need for examination of the pelvis 
in two or more positions in order that measurement 
of the pelvis, or comparison of the pelvis with the 
foetal head, could be obtained in terms not merely 
of the brim conjugate but also of other equally 
critical pelvic dimensions. Morr* favours estima- 
tion of the areas available at the different pelvic 
levels. NICHOLSON’ estimates that a brim of 110 
sq. em. can pass 99-9°%, of foetal heads ; one of 100 
sq. em. can pass_97°% ; and one of 90 sq. cm. can 
pass 70%; but one of 80 sq. em. can pass no more 
than 21%. 

How great a part radiological examination can or 
should play in influencing the conduct of labour is 
still difficult to decide. Such information is not used 
alone but is balanced with the many other features 
determined by older methods. The help of radiology 
in particular instances cannot be doubted. But as 
MacLEnNaAN says, * There are many fallacies associa- 
ated with haphazard radiological pelvimetry, and the 
interpretation of the radiographs requires expert 
-knowledge. It can be carried out most satisfactorily 
by a radiologist familiar with the radiographic 
technique, in association with an obstetrician who 
is accustomed to assessing the obstetric significance 

5. Williams, R. Brit. J. Radiol. 1943, 16, 173. 


6. Moir, J.C. Edinb. med, J. 1941, 48, 361, 
7. Nicholson, C, Bmetrika, 1941, 32, 16, 
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possible it is advisable to have the services of the 
radiologist available, not only for antenatal diagnosis 
but also for examination while the patient is in 
labour.” With these words no-one can quarrel, 
and they give a clear indication of what must in 
future be regarded as an essential service in every 
obstetric hospital. 


Intraperitoneal Chemotherapy 

THE value of locally applied sulphonamides in 
wound therapy has been hard to assess, and this 
is true of intraperitoneal application. There are 
so many variables—the degree of contamination, the 
continuity of infection, the presence of dead tissue 
or sloughs, the time during which infection has had 
an opportunity to invade. But “all the people 
can't be wrong all the time,” and nearly all the 
surgeons now treating abdominal wounds are favour- 
ably impressed. Moreover, -it is hard to ignore 
evidence such as that of STAFFORD and his colleagues," 
who have noted, in an experience nearing 1000 cases, 
that the mortality from perforated appendicitis 
has fallen each year as the use of intraperitoneal 
sulphonamides has increased. 

» The final issue of peritoneal infection, as STEINBERG 
and MARTIN ® point out, mainly depends on two of 
the variable factors. The presence of dead material 
will favour bacterial multiplication and- interfere 
with chemical attack. HaLsTeD demonstrated this 
deleterious influence of dead material many years ago. 
Organisms scattered into the peritoneum are rapidly 
dealt with by the body’s defences, but it is a different 
story if there is any dead material around. With 
the second factor, continued reinfection by perfora- 
tion or leakage, no local temporary chemical supply 
can cope. STEINBERG and MARTIN say we must 
revise our conception of peritonitis as a spreading 
infection, pushing back the defensive barrier in con- 
centric circles from the site of leakage. They show 
experimentally that at an early stage such an infection 
diffuses throughout the peritoneal cavity— indeed it is 
this diffusion which enables the peritoneum to attack 
isolated groups of bacteria and destroy them. They 
find, though they cannot explain the reason, that 
organisms accumulate in greatest numbers in the 
right subdiaphragmatic fossa. We do not yet know 
the best way to apply sulphonamides intraperitone- 
ally—some dust in the powdered drug; others 
inject it in saline through a small catheter inserted 
at operation—but these observations suggest the 
need for a wide scattering. Most British surgeons 
are using sulphanilamide or sulphathiazole, usually 
in doses up to 5 grammes, or at most 10 g. With 
bigger doses blood concentrations high enough to be 
dangerous may be obtained. Views differ on the 
optimal rate of absorption. Sulphanilamide is rapidly 
absorbed through the peritoneum, but its supporters 
hold that when adequate surgery has turned off the 
bacterial taps and removed the bacterial reservoirs the 
sulphanilamide will remain long enough to deal the 
remaining organisms a mortal blow. Moreover, sulph- 
anilamide is not absorbed as quickly as is supposed ; 
the blood-levels may be very high the next day, but 
a good concentration in the blood is usually still 


C. E., Beswick, J., Deeb, P. H. Amer. J. Surg. 1944, 
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2. Steinberg, B., Martin, R. A. Surg. Gunec. Obstet. 1944, 79, 457. 
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found even on the third day, which suggests that the 
peritoneum still contains enough of the drug to be 
effective. At the recent meeting of the British 
Orthopedic Association Colonel ZOLLINGER reported 
that in the US Army it was the practice to dust 5 g. 
of sulphanilamide into abdominal wounds and they 
were well satisfied with its value. Sulphapyridine 
and sulphathiazole are locally more potent and remain 
longer in situ, but their insolubility may make them 
more liable to form small abscesses ; OGiLvie, from 
his Middle East experiences, disapproved of both. 
CHESTERMAN,* on the other hand, employed a sus- 
pension containing 0-15 g. of microcrystalline sulpha- 
thiazole per c.cm. in 20 cases of diffuse peritonitis 
of appendicular origin, with only one death, compared 
with a mortality of 20°, among 75 similar cases 
treated without sulphonamides. This series—a large 
one to be collected by one surgeon—does not prove 
that the drug he used or its microcrystalline form was 
preferable to others, but his aqueous suspension has 
attractive physical properties: it does not cake, it 
is stable, with little tendency to settle, and it can 
conveniently be supplied in sterile tubes. 

Sulphadiazine has been extensively used in the 
Middle East, and OGILv1£ looks on it as the drug of 
choice, especially for the abdominal wound operated 
on late. In a small series of such cases intraperi- 
toneal sulphadiazine reduced the mortality from 75°% 
to 50%. Several opportunities have arisen for 
autopsies at varying times after wounding, and all 
showed an encouraging absence of infection, no 
adhesions, and no remnants of sulphadiazine. GIBLIN ® 
injected sulphadiazine (10 g. suspended in 100 ¢.cm. 
of saline) through a separate catheter introduced at 
what appeared to be the height of possible infection, 
and repeated the injection daily for a further two or 
three days. He was pleased with the results, and was 
particularly struck by the fact that retroperitoneal 
hematomas failed to flare up after such instillations. 
We have not yet heard much about the use of the 
more soluble sulphamezathine in the peritoneum, 
but this drug, mixed with penicillin, is being used by 
the neuro-surgeons, who find that it does not produce 
convulsions when applied to the brain, as does 
sulphathiazole. 

It is difficult to predict the future of penicillin in 
peritoneal infections. The intra-abdominal route 
would be the one of choice, because the drug does not 
pass through serous membranes, so systemic adminis- 
tration has no local effect. Its use by any route is 
not immediately attractive, for peritonitis is most 
commonly caused by organisms which are not only 
resistant to penicillin but also tend, at least in vitro, 
to destroy it. A gross mixed infection however may 
contain susceptible elements whose elimination would 
materially aid the patient's chances. Whether the 
inactivation of penicillin by resistant organisms 
would be sufficient to prevent its having any 
useful action on the sensitive ones will be for 
empirical trial to decide, when penicillin can be 
spared from cases where its benefit is more certain. 
KALISOVA * reports one case of very severe peritonitis 
with a mixed infection from appendicular gangrene 
which was successfully treated with penicillin run in 
. Ogilvie, W. H. Ibid, 1944, 78, 225. 
. Chesterman, J. T. Lancet, 1944, ii 
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through the drainage-tube every 3 hours, 280,000 
units in all. ‘This treatment was not started till over 
24 hours after operation, when the child was desper- 
ately ill, going downhill, and not responding to 
sulphapyridine. As Lockwoop and his colleagues? 
remark, it is in cases of ** primary > pneumococcal and 
streptococcal peritonitis that penicillin should prove 
valuable. In peritonitis following appendicitis they 
would expect success only in occasional cases which 
are bacteriologically favourable. 


Annotations 


PENICILLIN IN THE UPPER RESPIRATORY TRACT 

SURGEONS of the United States army and navy were 
among the first to use penicillin in quantity, and some 
instructive experiences of its effect in throat and ear 
infections have lately been published.’ Several of those 
contributing to the symposium are each able to describe 
the treatment of a number of cases of osteomyelitis of the 
frontal bone, lateral sinus thrombosis, and other serious 
complications of disease of the upper respiratory tract, 
as well as hundreds of cases of acute otitis media. Most 
of the cases treated were acute infections, and resolution 
was more rapid than it is with sulphonamides. As 
general principles it wes agreed that penicillin should 
be given early in the illness, in full doses, and that, to 
prevent possible relapse, its use should continue after the 
patient has appeared to recover. These are of course the 
general rules for all forms of chemotherapy. There was 
a distinet feeling that penicillin, like sulphonamides, 
reduces complications in both frequency and severity, 
and a number of infections resistant to sulphonamides 
responded to penicillin. Sulphonamides are easier to 
administer, since penicillin must be given by injection ; 
but more organisms are susceptible to penicillin. It was 
agreed that the susceptibility of the organism should be 
determined bacteriologically, and emphasis was laid on 
the maintenance of the patient’s nutrition, especially 
a positive nitrogen balance. 

The more severe infections, it is suggested, should be 
treated by continuous intravenous injection, because 
a higher blood concentration can be obtained. But a 
large proportion of the intravenous dose promptly 
appears in the urine; and though intramuscular injec- 
tion cannot achieve quite so high a blood concentration, 
it maintains a good level more evenly and longer. The 
dosage varied from 15,000 to 25,000 units intramuseu- 
larly every three hours; or frequent intramuscular 
injection was avoided by using a continuous drip. 
Swanson and Baker closely followed the method em- 
ployed by the Floreys® in treating acute mastoiditis. 
After operation a rubber tube was left in the mastoid 
cavity, leading from the antrum to the lower end of the 
wound which was then sutured completely down te the 
tube. Penicillin solution (1000 units per e.cm.) was 
instilled into the cavity through the tube and this was 
then sealed. Every six hours the exudate was aspirated 
from the cavity, fresh penicillin was instilled, and the 
tube was again sealed. No free drainage was allowed. 
The tube was usually removed between the 4th and 7th 
days, and the ear was dry and the wound healed about 
8 days from operation. Putney used penicillin freely in 
7 cases of osteomyelitis involving the frontal and 
maxillary bones as well as 3 cases of orbital cellulitis. 
He found that the acute spread of osteomyelitis can be 
checked with large doses of penicillin, and he believes 
that the disease may be stopped and healing may take 


7. Lockwood, J.3., White, W. L., Murphy, F. D. Ann, Surg. 1944, 
120, 311. 


8. Swanson, C. A., Baker, D. C. J. Amer. med. Ass. 1944, 126, 
616; Putney, F. J. Jbid, p. 620; Report of discussion, /hid, 
p. 621. 
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place without radical surgical measures if enough of the 
drug is given early enough. He does not say whether 
he used penicillin locally in the cases on which he operated. 
But most of the contributors to the special penicillin 
issue of the British Journal of Surgery held that penicillin 
often fails to control sepsis fully and may not diminish 
the incidence of chronie infection; and though it is 
a valuable accessory, good results from mastoidectomy 
depend primarily on the care and completeness with 
which the operation is performed. 

A few patients with chronic otorrhaa were success- 
fully treated by local instillation, but others did not 
respond. Swanson and Baker suggest that suitable 
cases are those with a large perforation and no granula- 
tions or cholesteatoma, the infecting organism being 
penicillin-sensitive. These are essentially cases of 
eustachian catarrh or perhaps middle-ear mucosal 
infection, and can be successfully treated by simple 
cleansing and insufflation or instillation of weak disin- 
féctants (Banham). Collins and Hughes * used peni- 
cillin in a small group of cases and came to a similar 
conclusion. 


Penicillin given systemically is clearly valuable in 
all acute infections of the upper respiratory tract in 
which the causal organism is sensitive—the great 


majority. Applied locally in these cases it assists the 
healing of operation wounds, provided the operation 


itself has been thoroughly performed. In chronic 
disease its use, either locally or systemically, is of far 
less certain value and is unlikely to replace surgical 
removal of carious bone. 


MYOCARDITIS IN CHILDREN 

Iv is in the acute infective diseases that myocarditis 
is most likely to arise, and Neubauer’s review ® of 200 
ceases in children therefore was appropriately from the 
City Hospital for Infectious Diseases, Newcastle-on~ 
Tyne. Increasing use of the electrocardiogram suggests 
that myocarditis may be present even when clinical 
signs and symptoms are slight, doubtful, or completely 
absent. Nevertheless clinical manifestations are often 
valuable. Vomiting is frequently the presenting sign, 
together with pallor and listlessness, and albuminuria. 
At this stage the first heart sound at the apex becomes 
diminished in intensity, and it may later become much 
weaker than the second sound, and even inaudible. 
Changes in rhythm take place, such as persistent tachy- 
cardia, and less commonly bradycardia, embryocardia, 
or gallop rhythm. Cardiac enlargement and a fall in 
blood-pressure may also be noted. Neubauer gives 
three electrocardiographic sigus—a flattened T-wave 
which later becomes isoelectric and eventually inverted ; 
an S-T segment below the isoelectric line in lead I or 
or both; a diminution of voltage of the ventricular 
deflections to less than 1-5 mV in all 3 limb leads. In 
his 200 cases these signs led to a diagnosis of myocarditis 
in 24° without clinical signs. In 20° the electro- 
cardiogram confirmed doubtful clinical signs ; and in the 
remainder clinical manifestations were sufficient. Of the 
whole series, 132 children had diphtheria, 40 scarlet 
fever, 24 whooping-cough, and 4 measles. Only 4% of 
the children died, but when the heart muscle is seriously 
affected, especially when a succession of infective fevers 
has caused repeated damage, heart disease may manifest 
itself in adult life. Neubauer does not discuss treatment 
but he rightly lays great stress on the need for adequate 
convalescence with complete rest and good nursing, a 
point on which all those concerned with rheumatic heart 
disease in childhood will agree. But the specific fevers 
and rheumatism are not the only causes of myocarditis 
jn children. Saphir. Wile, and Reingold. 6 from their 
3. Banham, *. M. J. Laryngol. 1944, 59, 
4. Collins, E. G., Hughes, kK. E. A. Ibid, 1944, 59, 81. 


Neubauer, Arch. Dis. Childp. 1944, 19, 178. 
6. Saphir, O., Wile, 8. A., Reingo' id, I. M. Amer. J. Dis. Child. 1944, 
67, 294 
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experience of 97 autopsies in the practice of a general 
children’s hospital, can report cases associated with 
meningococcal infection, poliomyelitis, pneumonia, 
bacterial endocarditis, and tuberculosis, as well as ex- 
amples of ** isolated myocarditis ’’ without any apparent 
primary disease or .infection elsewhere. Rheumatic 
myocarditis, of course, occurs in their series, and they 
also include examples of abscesses in the myocardium 
associated with various infectious diseases and different 
portals of entry. From autopsy material in children 
aged between 8 days and 16 years they contrast an inci- 
ence of 6-8% with 4% in adults. In addition to the post- 
mortem records they have clinical records of 60 cases, 
and a clinical diagnosis was made in only 10 of these, 
7 of them having rheumatic heart disease. It is not 
surprising that they regard clinical diagnosis as difficult. 
Myocarditis should in their view be suspected if a patient 
with an infectious disease suddenly becomés worse, 
especially if there is a tachycardia out of proportion to 
the temperature. A feeble and often irregular pulse, 
éardiac enlargement, and low arterial blood-pressure 
are also given as important signs. Electrocardiograms 
had been made for 22 of the patients, and in 19 showed 
evidence (not described) of myocardial involvement. 
Evidence of heart-failure was noted in 32 and death was 
sudden in 9 out of the 60. Both from Chicago and New- 
castle it is suggested that myocarditis in children might 
be diagnosed more frequently if it was looked for. The 
relatively high incidence recorded in children with 
rheumatic infection is probably explained by the fact 
that myocarditis is more often expected in that disease 
than in other acute infections. 


GETTERING IN CANCER TREATMENT 

In their letter on another page two radio engineers 
ask whether.a method used in valve manufacture for 
concentrating the effect of high-frequency currents 
into a small region might have applications to medicine. 
They suggest that a metal pellet should be followed by 
X rays along the alimentary tract until it reached the 
site of a tumour, when it could be made hot by bringing 
point electrodes or coils carrying radio-frequency currents 
near the patient. Whether intense local heating so 
produced would be capable of destroying a tumour has 
yet to be decided. If the metal is to be heated to 
vaporising point, as in gettering, intense burning would 
be likely. By less severe heating it might be impossible to 
produce the desired effect on the tumour without exces- 
sive damage to neighbouring regions. From the clinical 
point of view, the outstanding question is how such a 
pellet could be got to the appropriate spot in the body. 
Tumours of the digestive tract in which this might be 
attained in the way the engineers suggest are rare, and 
in most cases a surgical incision would be needed to 
reach the tumour site. It is doubtful whether the results 
would justify such measures in preference to ordinary 
surgical or radium treatment. 

The use of high-frequency heating for treating 
tumours is of course not new. Dickens, Evans, and 
Weil-Malherbe! have shown that some animal tumours 
may be made to regress by applying local heat to a 
mass of tissue embracing the lesion, without any lasting 
damage to the normal tissues. Other workers have 
experimented on similar lines,? and there seems no doubt 
that desirable effects are produced by carefully controlled 
heating of a mass of tissue. The application of the 
method to patients with malignant tumours still needs 
careful investigation. The great advances made in 
ultrashort-wave technique during the war open up the 
possibility of well-directed heating even to deep-seated 
lesions, and may prove to have valuable applications 
in this field. 

1937, 30 


5. Hass, M. A. 1934, 50, 345, 
J. Brit. J. Radiol. 1936, 8, 


Weil-Malherbe, H. Amer. J. Cancer, 
Taylor, H. 
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TREATMENT OF GOUT 


CoLtcuicum will always relieve the acute attack of 


gout, but in the interval between attacks the sufferer 
has for centuries been urged to adopt a multitude of 
unpleasant remedies—medicinal, dietette, and physio- 
therapeutic. At last it looks as if his lot is to be 
ameliorated. We still cannot offer him a cure or a 
prophylactic, but apparently we can offer him freedom 
from restrictions on his mode of life—dietetic, alcoholic, 
or otherwise. Bauer and Klemperer! have come to 
the conclusion that, apart from the acute stage, treat- 
ment is of little avail and should therefore not be enforced. 
For the acute attack they recommend colchicine in full 
doses given as early as possible, combined with rest in 
bed. The failures with this sixteenth-century remedy 
they attribute to impure wines or tinctures. Colchicine 
seldom fails provided it is given early and generously. 
For cinchophen they can find no indications whatsoever ; 
its toxicity may not be great, but there is no evidence 
that it is more effective than colchicine. They raise no 
objection to the popular preliminary catharsis, and 
recognise that in severe cases morphine or codeine may 
be necessary for the temporary relief of pain. 

These workers can find no evidence in the tremendous 
literature of the subject that a low-purine diet has any 
effect on the course of the disease or in preventing or 
postponing acute exacerbations. They also doubt the 
efficacy of the fat-free diets recommended in recent 
years.2. According to their own unpublished observa- 
tions gouty attacks cannot be precipitated with any 
regularity by a high-fat intake, nor is the amount of 
fat in a well-balanced diet sufficient to cause significant 
retention of uric acid. Neither have they found the 
omission of fat from the diet beneficial in their cases. 
They have never been able to provoke attacks of gout 
by the administration of alcohol, and they have found 
attacks recurring in patients in spite of the banning of 
all such liquors. Their only restriction is that foods 
containing large amounts of purines should be avoided, 
but in this ban they include only sweetbreads, anchovies, 
sardines, liver, kidney, brain, and meat extracts. The 
diet, they suggest, should be balanced and contain 
adequate amounts of protein, iron, and vitamins. So 
far as drugs are concerned in the chronic stage they 
have no use for cinchophen, sometimes used on account 
of the lowering of the serum uric acid which it produces. 
This effect is obtained equally well by salicylates, but 
they cannot give salicylates the enthusiastic support 
given by Jennings,® a cautious view which is also shared 
by Hench.* The temporary lowering of serum uric acid 
produced by salicylates in large doses is liable to be 
balanced by retention once the salicylates are withdrawn ; 
but in cases with frequently recurring acute attacks 
salicylates may: bring some relief. 

It may be depressing news for the gouty that their 
disease is incurable, but it will be some consolation that 
there is no point in their depriving themselves of the 
pleasures of the table, provided they do not carry pleasure 
to the stage of indulgence. 


SUNSHINE AND TUBERCULOSIS IN CATTLE 

TUBERCULOSIS is rare in cattle in most tropical and 
subtropical countries. This fact has in the past given 
rise to the statement that native cattle, such as those 
of India, are immune to the disease ; but researches 
in the last few years have shown that as far as experi- 
mental tests are concerned there is no real immunity — 
it is a question of lack of opportunity for infection. Even 
in Great Britain, where the disease is common, its 
distribution is uneven. There are heavily infected areas 
Bauer, W., Klemperer, F. New Engl. J. Med, 1944, 231, 681. 
Bartels, E. C. Ann. intern. Med, 1943, 18, 21. 
Jennings, G. H. Rep. chron. Rheumat, Dis. 1937, 3, 106 


Hench, P. 8. Textbook of Medicine. Ed. by Russell L. Cecil. 
London, 1944, p. 600. 
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and there are relatively free areas. Rainey ! gives some 
figures for the distribution in Tasmania, where in his 
opinion there is less tuberculosis in cattle than in any 
other British country known to him. In his own 
district of about 400 square miles on the north-west 
coast, with about 2300 hours of sunshine a year, he has 
not found in more than three years of active clinical 
work a single case of bovine tuberculosis among animals 
bred in the district. During the same period, out of 
some 8000 bovines, largely cows, slaughtered in the 
local abattoirs, only 3 generalised cases were found. As 
regards tuberculin, a series of 412 cows yielded only one 
positive reactor. The experience of his veterinary 
colleagues has been similar. In one district there were 
only 14 reactors in 2475 cows tested ; in another, 2 among 
1200 cows; and in a third, 3-8°4 in a large group of 
3396 cows; while autopsies for the most part revealed 
little or no naked-eye evidence of disease. Rainey 
attributes this immunity to two main factors—viz., con- 
tinuous close-cropping of herbage, and the sunshine 
record. In his view keeping cattle out in the open all 
through the year is less important. In support of this 
he quotes his experience in the Fiji Islands where 
during 1919-20 he made a clinical examination of about 
30,000 animals. The greater part of the Fijis consists 
of a wet belt of forest, but there is a sharply defined dry 
belt in the main island where the rainfall is less than half 
that of the wet belt. He found that whereas the incidence 
of tuberculosis among cattle in the dry belt was about 
2%, that in the wet area was in the neighbourhood of 
20%. These observations are consistent with bacterio- 
logical observations made in Great Britain, showing 
that tubercle bacilli can survive for long periods on 
pastures in the sunless wet winter months. Reasoning 
from his experience in Tasmania and the Fiji Islands, 
and the statistics of Queensland and South Africa, 
Rainey lays down what he believes to be the two essential 
requisites for serious human infection with tuberculosis 
of boyine origin—(1) a high local potential incidence of 
bovine tuberculosis showing, by a tendency to generalisa- 
tion, a high virulence of the bovine bacillus ; (2) a rela- 
tively sunless humid environment for the human being, 
favourable to mass infection, such as is found where 
there is overcrowding and underfeeding in dark ill- 
ventilated houses. Where these bad conditions do not ob- 
tain—-where, to use Rainey’s own words, “ there is lots 
of sunshine, close cropping, plenty of animal food, no 
overcrowding, and a bovine tuberculosis either rare or 
of low virulence, as shown by a small tendency to 
generalisation and by ‘ non-visible lesions’ at autopsy” 
—neither the cow nor its milk need be feared. Un- 
fortunately these bad conditions do obtain in this 
country, and are likely to do so for a long time. Mean- 
while with 5% of all milk samples, bacteriologically 
tested, containing tubercle bacilli we shall do well to 
continue pasteurising our milk. 


Dr. S. E. GILL, who died at Hove on Feb. 2, was a 
former commissioner of the Board of Control and will 
be remembered for his investigations into feebleminded- 
ness. He was 74 vears of age. 


1. Rainey, J. W. Vet. Rec. 1944, 100, 233, 


Cuapwick LrecrurE.—On Tuesday, Feb. 20, at 2.30 pM, 
at 26, Portland Place, London, W1, Dr. J. D. Rolleston will 
speak on the war and infectious disease. 


Soorery or MEpIcInE.—At the section of psychiatry 
of the society on Tuesday, Feb. 13, at 2.30 pm, Dr. R. E. 
Hemphill will speak on testis function in schizophrenia and 
other mental disorders. On Feb..15, at 5 pM, at the section 
of dermatology Dr. H. S. Stannus will read a paper on 
vitamin A and the skin. On Feb. 16, the section of radiology 
will meet at 6.30 pm to discuss radiotherapeutic technique in 
carcinoma of the larynx. The openers are to be Dr. J. L. 
Dobbie, Dr. 8S. Bryan Adams, Dr. Manuel Lederman, and 
Prof. B. W. Windeyer. 
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Special Articles 
SCIENTIFIC RESEARCH IN INDIA 

Last winter Prof. A. V. HILL, sc Dp. MP, secretary 
of the Royal Society, visited India to discuss and advise 
on scientific, technical, and research problems. The 
Government of India has now published his report. 

He proposes that an Indian Scientific Office should 
be set up in London with specialists in agriculture, 
defence, engineering, industry, and medicine. Repre- 
sentative Indian scientists should be attached to the 
British Commonwealth Scientific Office in Washington, 
and young Indian teachers, research-workers, and 
members of technical staffs must be given facilities for 
advanced study abroad, especially in Britain. 

In medical colleges full-time teachers and research- 
workers are essential in all subjects : : staff, buildings. 
equipment, and salaries should be increased. An All- 
India Medical Centre should be established in Delhi 
where selected students. preferably graduates in other 
subjects, should be trained, receiving scholarships where 
necessary. The centre must be free from racial, religious, 
political, or provincial bias, since it is to provide the best 
type of teacher and research-worker, and thereby provide 
a high type of doctor throughout India. There should 
be a special hospital for the clinical study of malaria. 
Existing research institutes should now be brought into 
closer touch with medical colleges. 

Statistics on the population of India require more 
accurate data and more detailed analysis. to guide the 
future direction of national development. The statis- 
tical work could be entrusted to the Expert Committee 
on Population. The great national resources of India 
are also inadequately known, and a Research Board on 
Surveys and Natural Resources should be set up 
Agricultural research requires extension, perticularly 
by trials on a large scale. All these proposals de spend 
on an increase in trained workers, in equipment, and in 
expenditure. Funds must be found and plans for 
training developed in detail and put into practice as 
soon as possible. The headquarters staff assisting the 
Director of Scientific and Industrial Research in India 
is too small and quite inadequate for the work of the 
immediate future. A free post-war distribution to univer- 
sities of surplus government scientific and medical equip- 
ment and machine tools would assist the universities at 
small cost, without the disturbance of existing essential 
trades which follows public sales. 

A proper scientific organisation of research for the 
Fighting Services is essential not only for the present 
war, but for the future, when a self-governing India must 
maintain security from aggression. A Services Medical 
and Personnel Committee should be set up as a joint com- 
mittee of the War Research and Medical Research Boards. 

There should be a Central Organisation for Scientific 
Research, under a minister without ordinary depart- 
mental duties. This should have six boards—for 
medical research. agricultural research, industrialresearch, 
surveys and natural resources, engineering research, 
and war research. Each board would have a director 
as secretary and principal administrative officer, who 
would be ex officio a member of the other five boards. 
The members of the boards would be research scientists, 
and not more than an equal number of professionals. 
Each board would appoint committees whose chairmen 
would be encouraged to take initiative : joint committees 
would be appointed for special subjects. There would 
also be a Research Grants Committee and a Research 
Studentships Committee, set up by the six boards 
jointly. Research should be brought into a single 
organisation and existing government research institutes 
transferred, perhaps gradually, from their present 
departments to the Central Organisation. 

An Indian Central Register for Scientific and Technical 
Personnel should be constructed, and the pay and status 
of scientific workers in government service should be 
raised to a level comparable with that of workers in 
universities and industry. 

India requires a central scientific academy of the same 
type as the Royal Society of London. The body best 
suited for this purpose is the National Institute of 
Sciences of India. The Government of India should 
assist the specialist scientifié societies in various ways 
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without diminishing their independence, As scientific 
research in universities is the basis of scientific progress, 
a national policy with regard to grants to universities is 
necessary ; medicine, biology, and geology particularly 
need development. Research, however, should not 
solely depend on government support, but should have 
independent resources and an independent existence. 
Private benefactions endowing scholarships, student- 
ships, and research fellowships are urgently needed. 


ASSOCIATION OF CLINICAL PATHOLOGISTS 


AS many as 250 members and guests attended some of 
the sessions of the annual meeting held at the West- 
minster Hospital on Jan, 25 and 26. Dr. Eric 
WORDLEY, of Plymouth, was elected president and gave 
an address entitled Thoughts on the Future of Clinical 
Pathology. Sir Lionel Whitby and Dr. Magnus Haines 
were elected to the council. 

At the scientific meetings, at which Dr. HAINES took 
the chair, the communications included a paper by Dr. 
N. F. MAcLAGAN describing the thymol turbidity test 
as an indicator of hepatic dysfunction, with results 
mainly positive in cases of infective hepatitis and 
cirrhosis and negative in cases of obstructive jaundice. 
Dr. J. R. O’BRrEN showed slides of very early micro- 
scopic lesions of tuberculous endometritis ; such lesions, 
he had found, were especially common in sterile women. 
Sir ALEXANDER FLEMING demonstrated methods of 
estimating penicillin in exudates and blood, and methods 
of assay. Dr. F. W. Gunz reported 40 cases of intra- 
medullary transfusion in infants, which he thought was 
the most suitable means of administering most parenteral 
fluids, particularly saline and plasma, but was unsuitable 
for blood. Dr. R. R. Race, speaking on the incomplete 
Rh antibody, was greeted by several speakers who did 
not approve of the term ‘ incomplete’ antibody and 
others who objected to the use of ** big A ’’ and “‘ little a ” 
in the terminology of antibodies. Mr. N. G. HEATLEY. 
PH D, spoke to a colour film of laboratory methods used 
in penicillin work at the School of Pathology at Oxford, 
and in subsequent discussion Dr. E. S. DuTHIE proved 
that the action of penicillin was both bactericidal and 
bacteriolytic. He had also found that good results can 
be obtained in vitro with sulphonamide and penicillin in 
association. 

The meeting ended with a lively discussion, opened by 
Dr. S. C. DykKE, on the dosage of liver extracts in the 
treatment of pernicious anzemia., A plea was put 
forward that the council of the association should make 
a further attempt to have all liver preparations standard- 
ised on a unit system. 

At the annual dinner the guests included Vice- 
Admiral SHELDON DUDLEY, FRS, who spoke on pathology 
in the Navy and favoured part-time specialisation. He 
suggested that the bed-bug should be adopted as the 
badge of the association, since it was both clinical and 
pathological. Sir ALEXANDER FLEMING emphasised the 
importance of maintaining a clinical interest when doing 
hospital pathology, and Prof. S. A. SARKISOV conveyed 
greetings from Soviet pathologists. Finally, Major B. B. 
WELLS, biochemist to the Mayo Clinic, described the 
growth of clinical pathology in the USA, demonstrating 
how closely the problems besetting English pathologists 
are duplicated there. 


NATIONAL SCHEME TO PREVENT BLINDNEss.—The National 
Institute for the Blind has opened a campaign this year 
to raise a large central fund to establish ophthalmic research 
eentres in London, Oxford, Manchester, and Leeds for 
the prevention of blindness. It is intended to attach the 
centres to universities with hospital facilities. During the 
past year £100,000 has been raised, mostly from industry, 
as the result of the Oxford University ophthalmic appeal, and 
the research institute is in active operation and is to be 
extended. Many urgent research problems await solution, 
including the value of remedial exercises in defective vision, 
especially in children, the relation between eyesight and nutri- 
tion, and the effects of many industrial processes and of 
lighting. Following his work for the Oxford University 
Foundation, Sir James Marchant has been ihvited by the 
National Institute for the Blind to promote their campaign 
and communications should be sent to him at Lenthay Lodge, 
Sherborne, Dorset. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

W. H. Hudson and other naturalists have written 
intimately of the relationships of birds and men, of 
characters common to both, of their interest in one 
another. Bird populations are much affected, adversely 
by man’s destructiveness and favourably by his cultiva- 
tion of the land, or, more purposefully, by his provision 
of sanctuaries. No-one who has planted an orchard and 
watched it grow can fail to have observed the encourage- 
ment given thereby to the finches, the warblers, and the 
tits. I can, however, recollect no essay on birds as a 
direct index of man’s social progress (or backwardness) 
and of the stage of his sanitary achievement. 

Travelling east to India by air and coming down to 
roost each day one is struck, from Cairo onwards, by the 
steadily rising ‘‘ incidence ”’ of that large and handsome 
hawk—the kite. Over Cairo he is plentiful enough, in 
Karachi more so, but in Old Delhi (and in many another 
Indian town or city) his numbers reach their peak. There 
are two existing Delhis—the Old and the New. The 
new, on its rising ground, is crowned with the magnific- 
ence of Viceroy’s House, the Legislative Assembly, and 
the government buildings. Its radiating roads are 
broad and lined with leafy trees. Its fine residential 
bungalows have green gardens. All day in the sun- 
drenched sky some ten to twenty kites may be seen 
soaring at a great height. But a mile away is Old 
Delhi—picturesque, yes, but dirty, dusty, and smelly, 
with its teeming crowds and its noisome slums—a long 
way pre-Chadwick. And here the sky is literally thick 
with kites, not in tens or twenties, but uncountable in 
their hundreds or, may be, thousands. They fly much 
lower. They perch on the roofs and dusty roadside 
trees. They glide under the noses of the grey humped 
cattle to snatch a tasty morsel from the gutter. For they 
are man’s scavengers. Their competitors are the small 
ubiquitous crow, and, guarding a slaughter-house or 
squabbling on the village refuse-dump, the ugly vultures. 

Returning to England I looked up the kite in Yarrell’s 
classic on British birds. He relates that a foreigner 
visiting England in the fifteenth century was struck by 
the kites in London, which seemed to excel even those in 
Cairo! Now, except for an occasional stray pair, the 
kite has been extinct for 50 years and more, and I do 
not know when London last saw one. Where man is 
poor and has not yet learnt or been given an opportunity 
to construct systems of drainage and refuse disposal in 
the modern way the kite soars and flourishes, regardless 
of climate. Infant mortality soars with him and the 
expectation of life at birth is less than half the expecta- 
tion in the western world. Could a census be taken he 
would provide a rough numerical index of human poverty 
and squalor. When better times and modern conveni- 
ences come at last to India it may be safely predicted 
that the kite ‘incidence’’ will decline. Meanwhile 
he makes two contributions to w#sthetics—first as a 
scavenger of man-made scraps and garbage, and secondly 
by the all-day vision he allows of his own handsome 
brown form and glittering eye as he flies by at arm’s 
length from an upper window, or, raised above man’s 
sorrows, wheels in a great company against the clear 
brilliance of an Indian sky. 

* 

It was an island somewhere in the Caribbean with a 
population of two hundred, and therefore too small 
to justify the appointment of a full-time mosquito 
inspector. Moreover, since it had no swamps and only 
a fresh-water spring it seemed unlikely that our local 
vector, with her strong preference for brackish water, 
would be found breeding there. The fact remained that 
blood-smears from two of its inhabitants admitted to 
our hospital on the principal island had shown a heavy 
P. falciparum infection. Evidently the  three-mile 
stretch of sea between the two islands had not deterred 
some hardy female anopheline from making the crossing, 
for both the patients were youngsters who had never 
been off the island before. We were anxious to find out 
whether this was just a chance invasion by an infected 
mosquito travelling across almost at right angles to a 
strong prevailing wind, or whether there was a definite 


migration at certain seasons. We decided to enlist the | 
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services of the only official stationed there, the police- 
man. He was attached for a week to the nearest 
sanitary office and the sanitary inspector was told to 
give him practical instruction in the trapping and 
recognition of the common mosquitoes. Months passed 
and we had almost forgotten about him when the 
following arrived : 
Srr,—I have the honour to inform you that last night I 
arrested a mosquito of the genesis mephistoffeles. I 
attach corpse of same in matchbox. 


* ~ 


One day I may write a thesis on Psychological Re- 
actions to Unpleasant Stimuli, with Especial Reference 
to the Behaviour of Naval Ratings Awaiting Inoculation. 
But in case I never get beyond the “ especial refer- 
ence” the following notes may be of value to more 
serious students of behaviour. Possibly. 

Naval ratings may be divided, according to their 
inoculation-reaction, into five types and one group. These 
are given in order of their appearance in response to the 
pipe: ‘‘ Hands muster at the Sick Bay for inoculation.” 
(1) Keen Type.—These consider it an excellent thing and 

will even remind one when overdue. Very rare. Ob- 
viously abnormal, possibly masochistic. 
(2) Acquisitive Type.—* Might as well have it. It’s free and the 
Service doesn’t give much away.”’ Clearly obsessional, 
The influence of these two types on the normal group 
is negligible. Anyway, they are harmless. 
(3) Non-specific Reactors.—The normal group, who accept it as 
part of the matelot’s burden and react according to their 

-usual behaviour-pattern. Thus there are six sub-types : 

(a) Drippers. These, of course, drip. 

(b) Wags. These supply the heavy humour, and sing 
songs outside—e.g., ** Why don’t we do this more 
often” or ‘* Roll me over, lay me down and do it 
again ”’ or (to the tune of Pistol Packing Mamma) 
** Lay that needle down Doc, Lay that needle down. 
Needle-shoving ..... , Lay that needle down.” 

(c) Last-ship critics. “‘ Not as good as the last 
doctor, he used sharp needles.” ; 

(d) Favour-curriers. ‘‘ Much better. than the last 
doctor, he used blunt needles.” 

(e) Suspicious types. ‘‘ He only does it for what he 
gets out of it—half a crown a time.” 

(f) Negative non-reactors. 

Allthese are harmless, and jokes may be made without fear. 
(4) Patronising Type.—These like to be personally sent for, 
and they arrive in a manner that plainly says: “I 
don’t agree with it, but I don’t mind being a guineapig.” 
This is slightly infectious and may impress younger 
types. It is’ best not to joke. More malignant are 
(5) Hostile Type.—You can hear these coming: ‘1 wouldn't 
have it, except that I’d get my leave jammed if I didn’t.” 
(Note: No man may be punished for refusing inocula- 
tion, but, to safeguard his messmates, he is not allowed 
ashore where there may be infection. The difference 
is subtle and not always appreciated by the objector.) 
These are best treated coldly, without argument. 
(6) Conscientious Objectors.—Very rare. Not infectious. 

Oh, I forgot one: The Optimist : * Will this prevent 

me getting VD?” 
* * 

In the obituary notices of our deceased colleagues we 
are never told the cause of death, whether the illness was 
long or short, borne with stoical gaiety or enfeebled 
depression, painful or easeful. This may be of little 
concern to many, but when one reads of the passing of 
a former acquaintance of student or house-surgeon 
days, and sees, perhaps, the latest studio portrait of a 
by-gone pal, one wonders if the lad of happy ‘spirit or 
eager way met his final call with that easy abandon 
of thirty or forty years ago. Certainly, his degrees and 
successes count much; his learned societies ; his apti- 
tude for work ; his home life and friendships. But what 
manner of death was his is of equal importance to those 
who knew and loved him. To some he is still John or 
Tom or Alick—the one-time friend of long ago who went 
other ways and got lost in the passing years. Life was 
good to him, so the obituary notice says; 1 can only 
pray death was good to him also. 
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Parliament 


THE NEW WATER BILL 
THE object of the Water Bill introduced on Feb. 2 
by the Minister of Health is to make it possible to meet 
all reasonable needs for water by householders, industry , 
and agriculture speedily and without avoidable 
waste. It imposes on the Minister, for the first time, 
the duty of promoting the provision of adequate water- 
supplies and conserving water resources. 
The Bill embodies the proposals of the white-paper on 
a National Water Policy (see Lancet 1944, i, 572) which 
said that the problem “is not one of total resources but 
of organisation and distribution. . .. There is in this 
country ample water for all needs.’’ As a preliminary, 
the Rural Water Supplies and Sewerage Act, 1944, 
making grants totalling over £15,000,000 available 
towards the cost of post-war extensions of piped water 
and sewers in rural areas, was passed last July. — 
Under the new Bill central responsibility for water 
policy is to be the function of the Minister of Health. The 
Central Advisory Water Committee is to be recon- 
stituted as a statutory body and advise not only on 
matters referred to it but also, on its own initiative, on 
any question within its ambit. The general framework, 
of existing loeal organisation is to be retained, but the 
default and directing powers of the Minister are to be 
strengthened, and amalgamation of undertakings and 
- joint action are to be encouraged and if necessary 
enforced. The giving of bulk supplies by one under- 
taker to another is also to be enforced if need be. 
Special steps are to be taken to protect water resources, 
especially underground water, against misuse, waste, 
and pollution. In places where special measures for 
conservation are required, a licence will be necessary 
before new wells can be made or existing ones enlarged, 
and water from underground sources must not be allowed 
to overflow and run to waste. Penalties are provided 
for pollution of water used for human consumption. 
Industry and agriculture are to be given the right to 
demand water on reasonable terms and conditions, and 
the present law is to be altered so that the local authority 
must ensure that mains are, wherever practicable, brought 
to a point which will enable a house to be connected at 
a reasonable cost, and must insist that wherever prac- 
ticable and reasonable, a piped supply is brought into the 
house. At present, the law is satisfied if a supply of 
wholesome water (e.g.. a well) is within a reasonable 
distance of the house ; and if so, even ifa water-main runs 
past the house, there is no need for it to be connected.) 


UNRRA’S SCOPE 

A statement on UNRRA’s powers and responsibilities 
has been made by Mr. RicHARD Law, under-secretary for 
foreign affairs. Under the UNRRA agreement and the 
resolutions of the UNRRA Council, he said, it can operate 
only fully and freely after the termination of the military 
period, and it can operate only in liberated territories 
at the request of the governments concerned. UNRRA 
has, however, at the request of the military authorities, 
and acting as their agents, already sent a relief mission 
to Greece. This mission has been collaborating with the 
military relief organisation for some time past and plans 
are being made for its expansion. It is hoped, moreover, 
that UNrRA will shortly be enabled to start operations 
on its own account and on an increasing scale in other 
Balkan countries. The Greeks, Yugoslavs, Poles, and 
Czechoslovaks have ali expressed a wish to receive 
Unrra’s help, particularly in the matter of supplies, and 
plans are being made for the despatch of supplies as 
soon as shipping and other similar difficulties have 
been overcome. UNRRA also has in hand a limited 
programme for relief work in Italy, as provided for by 
resolution No. 58 of the council at Montreal, and a mission 
is already in that country making preliminary arrange- 
ments. The governments of France, Belgium, Luxem- 
bourg. the Netherlands, and Norway have expressed 
their wish to receive liaison missions, and such missions 
are already established in Paris and Brussels. These 
and other governments have also asked UNRRA to 
undertake, under the control and direction of the 
military authorities, the work of caring for and repatriat- 
ing their displaced natiénals in Germany. UNRRA’s 
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arrangements for dealing with this problem, as agents 
of the Anglo-American military authorities, are well 
advanced, and the training of the necessary personnel 
has been proceeding for some time. 

On the other hand, it is not anticipated that the 
West European governments will find it necessary to 
invoke the aid of UNRRA for the actual provision of 
supplies, which they expect in most cases to be able 
to procure and pay for themselves. 

In this connexion Mr. Law pointed out that UNRRA 
is not responsible for the importation of supplies into 
Frarice, Belgium, and Luxembourg. This responsibility 
lies with the military authorities, and large quantities of 
relief supplies have in fact been imported by the com- 
bined UK-US military authorities during the liberation 
of these countries. 

HM Government are fully alive to the urgent need of 
bringing relief supplies to the liberated areas and the 
social and political consequences of failure to satisfy those 
needs. But I do not think, he added, that the solution 
of the problems would be facilitated by any attempt at 
this stage to revise the UNRRA agreement and the 
council resolutions which constitute UNRRA’s terms of 


‘reference. 


DEPARTMENTAL COMMITTEE ON ARTIFICIAL 
LIMBS 
The MINISTER OF PENSIONS has received from the 
Departmental Committee on Artificial Limbs the 
following unanimous recommendations : 


(1) The formation at an early date of an experimental depart- 
ment, which in the committee’s view would be most 
suitably located at Roehampton; this department to 
be under the direction of a wholetime officer of suitable 
status possessing both medical and technical qualifica- 
tions. 

(11) The appointment of a small standing committee to 
supervise ‘and develop research and advise on improve- 
ments in artificial limbs; this advisory committee, 
membership of which should not be limited to Ministry 
of Pensions personnel, to work closely with the proposed 
experimental department. 


The committee further submit that if these recom- 
mendations are accepted, a public announcement should 
be made; they attach importance to giving encourage- 
ment to members of the public to send in ideas and 
suggestions, and consider that it should be one of the 
functions of the research committee to receive and study 
such suggestions. 

The Minister has accepted these recommendations and 
has selected for the research post Dr. A. W. J. Craft, 
who will shortly take up his new duties. 


QUESTION TIME 


Children’s Homes Inquiry 

Sir WALDRON SMITHERS asked the Home Secretary whether, 
in view of the recent disclosures, he would call for a report on 
conditions prevailing in children’s homes under the adminis- 
tration of local authorities ; and would he arrange that those 
who made the inquiries were not members of local authorities 
and that they would include at least one member of the 
medical profession..—Mr. H. Morrison replied: The homes 
referred to will come within the scope of the committee which 
is being set up jointly by the Minister of Health, the Minister 
of Education, and myself. I cannot accept the implication 
that no member of any local authority can be relied on to 
form a sound judgment on this matter.—Sir W. SMITHERs : 
Is the Minister aware that the public conscience is seriously 


perturbed about recent revelations and the inefficiency of 


municipally and State-controlled homes ?—Mr. MORRISON : 
My hon. friend should not introduce prejudices of that kind. 
There are plenty of other homes that will have to be investi- 
gated. 

Mr. G. Nicnotson: Is the Minister aware that there is 
growing public anxiety about the whole treatment of orphan 
children, not only in State and municipal homes, but all 
round, and will he do his best to allay this anxiety by holding 
a proper public inquiry ?—-Mr. Morrison: That is why the 
committee is being appointed.—Earl WinTERTON: Will the 
Minister make it clear that voluntary authorities will also be 
investigated ; and is he aware that many of us, without any 
political feeling it the matter, are seriously concerned about 
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the treatment of children in both types of homes ?—Mr. 
Morrison: The inquiry will cover ali types of homes. 


London Remand Homes Report 
Mr. K. M. Lixpsay asked the Home Secretary when he 
expects to receive the report of the inquiry into the adminis- 
tration of remand homes in London.—Mr. Morrison replied : 
I have now received the report and have arranged for it to be 
published as a command paper as soon as possible. 


Discharged while in Hospital 

Mr. G. 8S. Summers asked the Secretary of State for War 
what was the practice regarding the discharge from the Army 
of men in hospital unlikefy to be fit for further service ; and 
whether those so placed would be retained in the Service at 
least until release from hospital was authorised.—Sir JAmMEs 
GricG replied: Men discharged in hospital as “‘ ceasing to 
fulfil Army physical requirements ’’ are entitled to 56 days’ 
notice, during which period they receive full pay and allow- 
ances. At the end of this time their discharge from Army 
service is confirmed, but they are retained in hospital as non- 
paying patients. They continue to receive medical treat- 
ment, but may be removed to a Ministry of Pensions hospital 
or, in special types of disability, to institutions under control 
of local authorities. But this whole question is being 
examined in conjunction with the other Services. 


. Army Order No. 9 

Dr. E, SUMMERSKILL asked the Minister if he was aware 
that the operation of this order was causing*great distress to 
soldiers invalided from overseas on account of psychosis ; 
and if he would take action to prevent the continuance of 
this hardship.—Sir JAMEs GrieG replied: The practice in 
these cases has been reviewed and a new Army order to take 
the place of this one will be issued as soon as possible. 


NHI Dispensing 

Mr. C, A. 8S. MANNING asked the Minister whether he had 
considered the action of a firm of chemists who were under 
agreement with many insurance committees in refusing to 
supply preparations ordered by insurance practitioners, on 
the pretext that such preparations were manufactured by 
firms of alleged enemy origin, and in substituting their own 
products ; and what action he proposed to take with regard 
to eases of this nature which had been brought to his notice. 
Mr. WILLINK replied: I] am aware of the circumstances, but 
I have no jurisdiction in the matter except where breaches of 
the chemists’ terms of service under the National Health 
Insurance Acts are alleged or established. One appeal now 
stands referred to me but I am not yet in a position to give 
my decision. 


Nutrition and Health of Coalminers 

Colonel L, Ropner asked the Lord President of the Council 
whether arrangements could be made for the Industria] Health 
Research Board to carry out an exhaustive survey of the 
nutrition and health of British coalminers in the light of recent 
scientific discoveries in those fields.—-Mr. C, ATTLEE replied : 
Clinical and scientific inquiries into the health and nutritional 
state of miners have been and will continue to be made. 
I am taking up with the various interested departments the 
question whether a more general survey would be helpful, and 
if so by what agency it could best be conducted. 


Pusiic AssISTANCE (AMENDMENT) ORDER, 1945.—Mr. H. 
WILLINK explained that the purpose of this order is to revoke 
article 92 of the Public Assistance Order, 1930, which limits the 
discretion of local authorities as to the categories of children 
who may be boarded out. 


THE Institute of Aeronautical Sciences of the United States 
have presented their John Jeffries award for 1944 to Air 
Marshal Sir Harold Whittingham, director-general of the 
RAF medical services. 

SureicaL RusBER GiLoves.—Any doctor in private practice 
requiring surgical rubber gloves for professional use should 
apply to the secretary of the Central Medical War Committee, 
BMA House, Tavistock Square, London, WCl, marking the 
— ** Gloves” in the top left-hand corner, and enclosing 

a stamped addressed envelope for reply. He will then receive 
a booklet of 6 certificates allowing him to purchase a maximum 
of 6 pairs during 1945. 


BENEVOLENT FUND 
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Letters to the Editor 


HOSPITAL FOOD 

Str.—A mazing is the only comment I can make on 
Administrator’s exaggerated attack on house-ofticers 
(Jan. 27, p. 130), who, she says, expect and demand a 
higher standard of catering than the average patient in 
hospital. No newly qualified house-officer expects the 
standards of a first-class pre-war hotel, but much could 
be done to improve institutional food. 

As a recently qualified man who worked 18 hours a 
day at the ridiculous rate of £100 per annum, and put up 
with the disgusting institutional food which some admin- 
istrator deemed fit to serve, 1 would like to lodge the 
strongest possible protest against the bad living condi- 
tions for young house-officers. The outcome in many 
cases is disastrous, and the incidence of pulmonary 
tuberculosis in newly qualified men ts an alarming feature 
of medical practice. 

The average patient who comes into hospital for a 
short spell puts up with bad food ; it is hardly worth his 
while to complain about it, for as soon as he is discharged 
he returns to his household for home cooking. Medical 
and nursing staffs, on the other hand, live at the hospital 
and find bad institutional food no compensation for long 
hours and overwork. 

It is high time the welfare of medical officers received 
some consideration, and no amount of argument can 
release administrators from their responsibility towards 
ameliorating the living conditions and feeding arrange- 
ments for them. 

HOUSE-OFFICER OF SOME EXPERIENCE. 


ROYAL MEDICAL BENEVOLENT FUND 

Str.—It was with the utmost gratification that the 
late Sir Thomas Barlow received the news that his last 
Christmas Gifts appeal. made when he was in his 100th 
vear, had once again eclipsed all previous records and had 
reached the splendid total of £1817. 

Had his life been spared Sir Thomas would be person- 
ally sending this letter of his most grateful thanks to the 
medical press and thereby to the large number of sub- 
scribers up and down the country who, by their generos- 
ity, have contrived that each year the sum reached has 
beaten the previous year’s record. In particular, the 
gracious donation of one hundred guineas by the Royal 
College of Physicians to commemorate his entry into his 
100th year and to mark the esteem in which his col- 
leagues held him, touched Sir Thomas very much and 
gave him keen pleasure. 

On behalf of my committee I tender to one and all our 
sincerest thanks. We shall continue this annua] Christ- 
mas Gifts appeal as heretofore. They have been so 
generously supported and have evoked so much pleasure 
and gratitude that, although they will lack the inspira- 
tion of Sir Thomas Barlow’s personality, we feel they 
have now become an integral part of our work. We are 
confident that this will be in accordance with the general 
wish. 

Royal Medic nevolent 


1, Balliol House, Manor Fields, 
London, SW15 


A FACULTY OF OPHTHALMOLOGISTS 
Sir.—The statement by the Council of British 
Ophthalmologists (CBO) summarised in your last issue 
does not mention that for the past year the Council has 
been discussing the proposed Faculty with the Associa- 
tion of British Ophthalmologists (ABO)—an actively 
functioning, democratically constituted, body which 
includes nearly half the full-time practising ophthal- 
mologists in the country and is also open to part-time 
ophthalmic practitioners of experience. I write this 
letter as a private individual, but I was president of the 
ABO when the negotiations started, and know why they 
broke down. 

The CBO, composed of some 15—20 senior consultants. 
mainly in the London area, has had a purely nominal 
existence unknown to the mass of ophthalmologists, and 
has been almost moribund for the past decade at least. 
The average age of its members must be between 60 and 
65, all in an assured position, and they held aloof from 


ARNOLD LAWSON, 
Chairman of the Committee 
of Management. 
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any interest in ophthalmo-political matters until the ABO 
passed a motion at its annual general meeting in 1943 to 
initiate a movement to found a College or Faculty or 
similar Institute of Ophthalmology. 

It would seem that the CBO was then suddenly 
stimulated into active interest. The council of the ABO 
welcomed this interest in the hope that its origin was 
disinterested, but it transpires that the CBO’s intention 
was, and is, to take control of the movement and direct 
its future course. The constitution proposed by the 
CBO included a non-elected senior directorate or ** upper 
house.’’ It was also suggested that the constitution was 
not to be subject to alteration by any future majority 
vote of the constituent members. The ABO gave way 
on various matters, but insisted that the constitution of 
the proposed Faculty must be entirely democratic ; 
that election to the Faculty council must be by vote ; 
that a majority postal vote of members must be binding 
on all matters ; and that the proposed constitution must 
be subject to alteration annually in the same democratic 
fashion. It refused to give way on this point: hence 
the final failure of negotiations. 

Under the constitution now proposed by the CBO 
only a small proportion of ophthalmologists will be 
eligible for election as members of the Faculty : generally 
speaking, they must have charge of beds in hospitals 
approved by the CBO, and ‘* provisionally, these will be 
general hospitals of more than 200 beds and special 
ophthalmic hospitals of more than 20 beds.’’ Other 
ophthalmic surgeons of consultant rank ‘* approved by 
the CBO” will also be eligible. Of the 21 members of 
the future Council of British Ophthalmologists, which 
will be executive of the new Faculty, 15 will be elected 
by this small and select constituency. 

The Faculty has been registered by the CBO already. 
and this step was taken during an interval between 
negotiations without the knowledge or approval of the 
ABO, at a time when the ABO had been requested not 
to take any official steps which might in any way upset the 
mutually desired suecessful conclusion of the negotiation. 

London, W1. LIONEL M. GREEN. 


PNEUMOCOCCAL LOBAR PNEUMONIA 

Sir.—The paper by Ramsay et al. in your issue of 
Jan. 20 confirms the efficacy of sulphamezathine in the 
treatment of pneumococcal lobar pneumonia. The 
results, however, hardly justify it as the drug of choice. 
In 1941-42 I treated in Glasgow 441 cases of typed 
pheumococcus lobar pneumonia with sulphapyridine. 
There were 38 deaths; excluding 8 patients who died 
within 24 hours of admission to hospital the fatality- 
rate was 7-0°,. Although the newer chemotherapeutic 
agents such as sulphadiazine and sulphamezathine are 
admittedly less toxic, they are no more effective than 
sulphapyridine.. Sulphadiazine is probably the one 
of choice ; -l have seen severe leucopenia develop soon 
after administration of sulphamezathine. 

In spite of chemotherapy, failures in the treatment of 
pheumococcal lobar pneumonia are inevitable. The 
results of chemotherapy combined with serum or vaccine 
therapy are no better than those of chemotherapy alone.’ 
| wondered whether the results could be improved by 
giving a more intensive course of chemotherapy ; but 
the observations I recorded in your last issue show that 
the clinical response cannot be correlated with the 
concentration of the drug in the blood. Hence I do not 
believe that the fatality-rate could be lowered by giving 
larger doses. 

In their analysis of fatal cases Ramsay et al. mention 
5 patients who died and who had low blood-levels of 
sulphamezathine. Unfortunately only one is 
analysed in detail—that of a man aged 57, with a type V 
infection, admitted on the 10th day of illness. They 
later refer to 9 patients—all with adequate, and 3 with 
high blood-levels—in whom death was attributed to 
toxemia: 3 of these were treated before the 7th day of 
illness. It is obvious that deaths can oceur in the 
presence of a high blood-level; are Ramsay et al. 
justified in assuming that the deaths of the first 5 patients 
were due to the low blood-level of sulphamezathine ? 

It is clearly established that in the aged the sulphon- 
1. Diek, A. Lancet, 1944, i, 564; Plummer, N., Liebmann, J., 

Solomon, S. Kammerer, AV. H., Kulkstein, M., Ensworth, 
H. K. J. Amer, med, Ass, 1941, 116, 2366, 
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amides are not nearly so effective as earlierin life; in the 
aged pneumonia is likely to be a severe disease. More- 
over many patients are admitted to hospital when the 
disease is already well established. If we are to reduce 
the fatality-rate the diagnosis must be made earlier in 
the illness. More reliance might be placed on the history 
and early physical signs, and treatment should begin 
before the classical signs of dullness on percussion and 
tubular breathing are well established. 

Royal Northern Infirmary, ARCHIBALD DICK. 

Inverness. 
EXUDATIVE TONSILLITIS 

Sir,—Judging by his letter of Dee. 30, Dr. Alcock 
cannot have read Neubauer’s paper (Lancet, 1948, ii, 192). 
In my experience diphtheria in an immunised person 
is a very definite entity. The condition simulates 
tonsillitis closely, but may include any of the classical] 
signs—foetor, adenitis, edema, myocarditis, and neuritis 
—and a new one, circumoral pallor. Naturally after 
immunisation these are not as obvious as in ordinary 
diphtheria. In the immunised patient the membrane 
is very like that seen in tonsillitis ; it is easily stripped 
‘without bleeding, but recurs and is resistant to sulphon- 
amides. To say that membrane alone is the essential 
and diagnostic lesion is a very big statement. 

Machynlleth, Montgomeryshire. RONNIE CLARKE. 


Rh ANTIBODY IN BREAST MILK 

Sir,—In your leader of Nov. 4, 1944, A Year’s Work on 
the Rh Factor, the statement is made that breast-feeding 
is contra-indicated in babies affected with haemolytic 
disease of the newborn because of the risk of continued 
hemolysis of the baby’s red cells from Rh antibodies 
ingested with the breast milk ; you recommend that the 
breast milk should be drawn off and boiled before use. 
To deny the baby the breast without good reason is 
such a major catastrophe that one is tempted to ask 
what evidence there is that Rh antibodies from the 
mother’s milk can reach the baby’s blood-stream in 
sufficient titre to damage the red cells. And, in view of 
your statement, I describe below the findings in a case 
which I have recently investigated which indicate that 
the hemolytic process continues quite apart from breast - 
feeding. 

Clinical jaundice developed in a baby (blood-group A, Rh- 
positive) on the third day after birth. Investigation revealed 
that its mother was group A, Rh-negative, and that an Rh 
antibody, active to a titre of 4-8 against the baby’s cells, 
was demonstrable in the mother’s serum. The jaundice 
rapidly cleared, but the baby became increasingly anzemic, 
and when 12 days old its hemoglobin was 58% (Haldane). 
Despite the transfusion of 100 c.cm. of Rh-negative blood 
compatible with the mother’s serum, the hemolytic progress 
continued, and after a further 11 days the baby’s hemoglobin 
had dropped to 50% and its red cells totalled 2,400,000 per 
emm. A differential-agglutination count showed that 
approximately 1,300,000 of these cells were transfused cells, 
so that had no transfusion been given the baby’s hemoglobin 
level would have been in the region of 22%. After a further 
transfusion of Rh-negative blood, the baby made an unevent- 
ful recovery. 

This case was thus a typical example of the progressive 
type of anemia associated with haemolytic disease of 
the newborn, but the most significant finding was that 
the baby had not been put to the breast after the second 
day as the mother had developed a serosanguinous dis- 
charge from both nipples. During the time when the 
hemolytic process was proceeding steadily it was being 
fed on a _ boiled cow’s-milk mixture. Hence, there 
was no possibility in this instance that the ingestion of 
Rh antibodies was responsible for the continuance of the 
hemolytic process. 

Army Blood Transfusion GEOFFREY H. Tovey. 

Sorvice. 

*,* Rh antibodies were first demonstrated in breast- 
milk by E. Witebsky, G. W. Anderson, and A. Heide 
(Proc. Soc. exp. Biol., NY, 1942, 49, 179. 1943, 52, 280). 


The titre is usually low, and there is no direct evidence 
that breast-feeding in these cases causes continued haemo- 
lysis of the baby’s cells. but E. Nickerson and R. T. 
Moulton (New Engl. J. Med. 1943, 229, 863) noticed that 
even apparently unaffected infants nursed by sensitised 
mothers did not do so well as expected.—Ep. L. 


R. 
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RADIO-FREQUENCY CURRENTS IN 
TREATMENT 
Sir,—During our work on radio valves, one process 
called ** ECH or ** eddy current heating gave us an 
idea which might be applied to medicine. This process 
consists of passing radio-frequency currents through 
coils which are around (but do not touch) the valve being 
treated. As a result the metal parts of the valve glow 
red hot because of the currents induced in them. When 
this occurs, any gases present in the metals are released 
and mostly drawn off by vacuum pumps: a little gas 
may however remain and therefore a second operation 
known as gettering is performed. A small metal 
pellet containing barium is placed inside the valve. 
When radio-frequency currents are now passed through 
the coils surrounding the valve the pellet is caused to 
heat up and the barium splutters around the inside of the 
glass, forming a mirror which absorbs any further gases. 
We wondered whether a pellet in the form of a pastille 
containing a small quantity of metal could be given to a 
patient and its progress watched by X rays until it 
reached the seat of the trouble, when point electrodes 
or coils could be brought near and the patient * get- 
tered.” This might enable deep-seated cancers or such- 
like to be destroyed when a knife could not reach them, 
- save the patient the fear of an operation or anes- 
thesia. 


TUMOUR 


G. ANDREW FORSYTHE. 
Baldock, Herts. H. McCormick. 


STOMATOLOGY OR DENTISTRY ? 

Sir,—Mr. Bowdler Henry says that ‘‘ morally it is not 
right that he whocendemns a patient to lose teeth should 
protit by the fitting of artificial substitutes. Ethically it 
does not enhance professional status that a dental surgeon 
should be a party to the sale of goods over the counter.” 
In view of this extreme statement will Mr. Bowdler 
Henry as a stomatologist and a man of sincerity assure 
us that ‘‘ the fitting of artificial: substitutes ’’ has been 
entirely given up in his private practice ? 

Queen Anne Street, W1. W. PEEBLEs. 


On Active Service 


CASUALTIES 
KILLED 
Lieut.-Colonel Martin Patrick CONROY, MB NUI, IMS 
Captain JoHN RAVENHILL SWEETING, MRCS, RAMC 


WOUNDED 
Captain 8S. D. Srock, OBE, MB LOND., RAMC 


AWARDS 

The late Captain Jenkin Ropert OswaLtp THOompPson, 
MRCS 

This award is for conspicuous gallantry and devotion to duty 
on board hospital ships since the start of the war, notably on the 
Paris at Dunkirk in May, 1940, and on the St. David at Sicily, 
Salerno, and Anzio, when in each instance, in spite of repeated 
dive-bombing attacks and enemy shell-fire, Captain Thompson 
showed indifference to danger and physical exhaustion in the care 
of his patients. At Anzio on the night of Jan. 24, 1944, when the 
St. David was sinking rapidly as the result of a direct bomb-hit, 
he organised part ies to carry the seriously wounded to safety in the 
boats and was thus instrumental in saving many lives. When the 
ship was obviously about to founder and all were ordered to save 
themselves, he returned alone in a last effort to save the one remain- 
ing helpless patient still lying trapped below. It is presumed 
that Captain Thompson went down with the ship. 

CBE 

Brigadier H. L. G. HUGHES, DSO, McC, MRCS, RAMC (R of 0) 
Brigadier A. E. Porrirr, OBE, M CH OXFD, RAMC 
Brigadier Q. V. B. WALLACE, OBE, MC, MB DUBL., RAMC 


Dso 

Colonel H. M. rcamec 
OBE 

Colonel R. D. CAMERON, MC, MB EDIN., RAM( 
Lieut.-Colonel Ertc CATFORD, MRCS, RAMC 
Colonel W. M. Evans, Mc, MB LOND., RAMC 
Colonel C. D. GossaGe, RAMC 
Colonel Cyrit HELM, DSO, MC, MRCS, RAMC (R Of 0) 
Lieut.-Colonel L. R. H. KEATINGE, MB DUBL., RAMC 


SERVICE 
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Lieut.-Colonel 8S. C. H. LANE, MB LOND., RAM( 
Lieut-Colonel J. P. LAPLANTE, RCAM( 

Colonel C. B. Leecu, 

Lieut.-Colonel ALastarkR MACLENNAN, MB ABERD., 
Lieut.-Colonel P. R. MB ABERD., RAM 
Lieut.-Colonel J. A. NoBLe, RCAMC 

Lieut.-Colonel I. A. M. Paron, MB EDIN., RAM¢ 

Colonel C. 8S. THompson, RCAMC 

Colonel K. A. M. Tomory, .MB EDIN., RAM¢ 


BAR TO 
Captain F, W. Hayter, 


MC 
Captain H. L. HANpDFoRD, RCAM( 

Captain P. W. HENDERSON, BM OXFD, RAM 
Captain W. 8. HuckvaLr, RCAMC 

Captain J. JOHNSTON, RAMC 

Captain J. M. Mureny, RAMC 


MEMOIRS 

Captain Paut Ap Ler, who was killed in action in Burma 
last November, was the son of Mr. James Adler of Hamilton 
Terrace, London, NW8. He was educated at Bradfield 
College and Christ’s College, Cambridge, and joined the Army 
immediately after he qualified at the London Hospital in the 
autumn of 1939. During 1940 he worked on an ambulance 
train in France, and he later served with various units in 
England before he was sent abroad, at first to East Africa 
and later to Burma. He was 29 years of age and leaves a 
widow. J. R. B. writes: “‘ I knew Paul Adler well at the 
London, where we often worked together th the library and 
museum, and [ spent many weekends with him on his boat, 
at his home, and in the country. He was a grand companion 
at all times, who put all his energies and interest into whatever 
he was doing, and this made him a fine soldier when war came. 
His letters, written as an RMO, showed his absorption in the 
details of his men’s lives, and of the places he visited.” 


Captain MicHArEL MULLINS, samc, who died on Dec. 26 
of pneumonia while on active service in Italy, came to this 
country two years before the outbreak 
of war to study at Trinity College, 
Oxford. In 1939 he began his clinical 
work at Guy’s where, like his father and _, 
his uncle, he captained the rugby team. 
The year of his captaincy, 1941-42, was 
one of Guy’s most successful seasons 
and much of it was due to his leadership 
on the field. Playing as a wing-forward 
he was fast on the ball, running like a 
three-quarter with a most disconcerting 
side-step, and a master at “selling the 
dummy.” But he was a good scholar 
as well as a fine athlete and his work was 
always his first consideration. His record at hospital was 
one of diligent conscientiousness, and sympathetic interest in 
the welfare of his patients. ‘‘ But above all,” writes S.M.C., 
‘Mike will be remembered for his human-heartedness, his 
affection for his fellow men, and his infectious jovial outlook 
on life.’ After he qualified in 1942 he held house-appoint - 
ments in the Guy’s sector hospital at Pembury, but he 
hankered to return to South Africa to serve with his own 
countrymen, and early in 1943 he sailed for home with 
his newly married wife, a Guy's staff nurse, whom he leaves 
with a small daughter. He was 28 years of age. 


US Mepicat History oF THE War.—Colonel Albert G. 
Love, historian of the US Army Medical Department, 
states that plans have been made to complete the medical 
history of the war six months after victory in the Pacific. 
Administrative aspects of the medical service—including 
supply, personnel, training, and hospital construction—will 
be recorded by a number of ‘officers commissioned in the 
Medical Administrative Corps, most of whom are univer- 
sity graduates in history and half of whom are now serving 
overseas. The medical aspects will be dealt with by medical 
officers especially qualified in various specialties. Twenty- 
three yéars were required to complete the medical history 
of the American Civil War, and ten years to complete that of 
World War I. Early publication of the current history i- 
thought desirable because many of the advances in military 
medicine will be applicable in planning for national defence 
and in civilian practice. 


ck 
2). 
on 
tes 
cal 
itis 
ter 
ary 
ine 
ped 
On- 
tial 
| 
mo- 
that 


194 THE LANCET] 


Obituary 


THOMAS HARRISON BUTLER 
DM OXFD, FRCS 

Harrison Butler was born in 1871, the son of a clergy- 
man. He was educated at St. Paul’s, Dorchester 
grammar school, and Oxford, where he secured first- 
class honours in natural sciences.. He qualified from 
St. Bartholomew’s Hospital in 1895, and after he had 
held one or two house-appointments the Radcliffe 
travelling fellowship gave him the opportunity of 
several years’ study abroad. He worked at Kiel, Berlin, 
Dresden, Vienna, and Paris, and for a time was plague 
medical Officer at Durban and harbour doctor at Port 
Elizabeth. A thesis on plague gave him his doctorate 
at Oxford in 1902, and in the four years following he was 
assistant Surgeon to the St. John Ophthalmic Hospital 
at Jerusalem where he gained a wide experience of eyes. 
Returning to this country he settled in ophthalmological 
practice in Coventry and Leamington and became 
a surgeon to the Coventry and Warwickshire 
Hospital; in 1913 he was elected to the staff of the 
Birmingham and Midland Eye Hospital. His connexion 
with these two cities lasted over 40 years, during which 
his reputation grew, not only in the Midlands, but 
throughout the country. When he had finally attained 
the leisure to which a long life of hard work had entitled 
him, he returned to hospital work in Birmingham for 
more than five years of this war, to assist a depleted 
staff by replacing his younger son who was called to the 
Forces. 

‘He will remain in the memory of English ophthal- 
mologists,”” writes P. J. E. *‘ as a human personality ; 
and those of us who worked with him have a sense of lost 
affection. He was universally welcomed for his forth- 
right honesty and his desire to encourage the younger 
generation, with whom he spared no pains. He was 
intensely happy in his work and derived from it a 
humane satisfaction, for he enjoyed the society of his 
fellow men. His services to the unity of Midland 
ophthalmology cannot be easily estimated, but in 
attaining the position of acknowledged leader he symbol- 
ised the best and held a paternal sway.” 

His activities in the social side of ophthalmology 
absorbed much time and energy; but the energy was 
always abundant. He came to occupy the high 
places and did so naturally and with good humour. He 
was at various times president of the Ophthalmological 
Society of the United Kingdom, of the ophthalmic 
section of the Royal Society of Medicine, of the ophthal- 
mic section of the British Medical Association, of the 
Birmingham branch of the BMA, and of the Midland 
Ophthalmological Society. An enthusiastic member of 
the Oxford Ophthalmological Congress, he was an active 
member of council for many years and was always 
ready with help, advice, and hospitality : in 1924 he 
received the Doyne memorial medal. He was also a 
foundation member of the Midland Ophthalmological 
Society, its president from 1919 to 1921, and its untiring 
secretary for 28 years. The final and appropriate 
honour bestowed upon him was his election in 1941 to 
the honorary fellowship of the Royal College of Surgeons, 
which set the seal on his pre-eminence and worthily 
marked the appreciation of his work. 

His writings were numerous though mostly short. 
He was the first to write an English book on the slit- 
lamp, and his opinion on the use of this instrument was 
eagerly sought. He always provided his own illustra- 
tions for his articles, for he was an able artist. While he 
was affectionately known by all connected with ophthal- 
mology in this country, he was even more widely known 
in his capacity as a yacht designer. Some idea of his 
vitality is given by the fact that he contrived, in his 
little spare time, to achieve an international reputation 
in the design of small cruising yachts : in this sphere too, 
and as a leading member of the Corinthian Yacht Club, 
he became an acknowledged authority, and from this 
hobby he derived the same simple pleasure which a 
generous nature afforded him in his professional work. 

** His work was characterised by the utmost care and 
skill,” writes C. R. ** Every new method was considered 
and tried by him-——new instruments were examined and 
tested, and if he considered them of value were brought 
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into daily use. His early work on the slit-lamp is an 
example of this. He was always ready to instruct, help, 
and encourage his house-surgeons and juniors, and many 
ophthalmic surgeons, both in this country and abroad, 
owe him a debt of gratitude. He had a great love for 
mankind and this showed itself in his treatment of his 
patients: he was always available to them in their 
troubles and they held him in the highest esteem. He 
spoke his mind fearlessly but was never unkind. He 
held firmly to his opinions but, if proved wrong, was the 
first to admit a mistake and to give credit where it was 
due. To the end of his career he retained a youthful 
energy and enthusiasm which is rarely seen.”’ 

Mr. Harrison Butler died on Jan. 29. His wife, the 
daughter of Dr. W. H. Reed, survives him with two sons, 
both of whom are doctors serving with the Forces. His 
younger son has succeeded him as house-surgeon to the 
Birmingham and Midland Eye Hospital, where the 
family tradition thus continues. 


HERBERT SMALLEY 
KT, MD DURH. 

On Jan. 25 Sir Herbert Smalley died at Hove, aged 94. 
He worked in the prison medical service from 1876 to 
1914, and was HM Commissioner of Prisons for three 
further years. 

His father was the Rev. Cornwall Smalley and he 

was born in London. He went to St. Paul’s School and 
thence to King’s College, London, of which he later 
became an associate. Qualifying as MRCS in 1875, 
he was appointed assistant surgeon to Chatham prison 
in the following year. and served successively in the 
prisons at Millbank, Dartmoor, Pentonville. Dover, and 
-arkhurst. In 1890 he was promoted to be a medical 
inspector of prisons, a post for which he was well fitted 
by his practical experience. As an inspector he did his 
best to raise the status of prison medical officers, and 
to put the medical care of prisoners on a scientific 
foundation. Especially he was concerned with the con- 
ditions in prison hospitals, and in 1902 he produced a 
useful book on Prison Hospital Nursing. He gave 
evidence before the Royal Commission on the Care and 
Control of the Feebleminded (1904), and his contribu- 
tions to the annual reports of the Prison Commissioners 
showed a consistent endeavour to reconcile the efficient 
conduct of prisons with humanity towards their inmates. 
The knighthood bestowed on him in 1913 showed that 
his conscientious labours were appreciated officially ; 
but he was also respected and liked by his associates in 
the service, and particularly by the prison medical 
officers. ‘* We admired,” writes one of them, *‘ his ripe 
experience, sincerity. integrity, and friendliness, and 
his unshakable firmness of purpose. He realised that 
where medical and administration points of view came 
into opposition a degree of compromise was advisable, 
so long as principles were not involved. But he was 
a strong man at the Board of Commissioners, able to 
take into consideration other points of view besides his 
own.”” 

He married in 1885 a daughter of G. F. Gramman, but 
they had no children. 


HAROLD COLLINSON 
CB, CMG, DSO, MS LOND., FRCS 

WE recorded last week the death on Jan. 25 of Mr. 
Collinson, the well-known Leeds surgeon. He was 65 
years of age and had been ill for some time. 

The son of a wool merchant, Harold Collinson was 
born in Halifax and educated at Ackworth and Bootham 
schools, whence he became a student at the Leeds 
Medical School of the Yorkshire College (then part of the 
Victoria University), and ultimately at the General 
Infirmary. He had a brilliant academic and clinical 
career in what were perhaps the greatest days of Leeds 
surgery. Going through the usual appointments that 
precede election to the staff, he became assistant surgeon 
in 1907 and surgeon some 11 years later. In the Uni- 


versity of Leeds he was clinical lecturer, professor of 


clinical surgery (1927-33), professor of surgery (1933-36) 
and dean of the medical faculty (1936-41). 

From 1905 onwards he trained himself for war service, 
and in 1914 he was mobilised with his unit, the 2nd 
West Riding Field Ambulance. Going to France in 


the following year he became ADMS in the 62nd (West 
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Riding) Division, and was later promoted to colonel. 
He put all his energy into his war service and was 
appointed DSO in 1916, CMG in 1918, CB in 1919, and 
a chevalier of the Legion of Honour. 

During the present war he was group officer and 
regional adviser in surgery under the Emergency Medical 
Service in region 2. Until 1941 he was also dean of the 
Leeds medical school, and throughout his career he was 
closely associated with the students—first as a teacher 
and later as an adviser. In both capacities he won their 
affection and respect, and he was a great favourite with 
them. 

** Collinson’s surgical technique was first-class, and his 
judgment sound,” writes a colleague. He never 
refused to perform any operation when he had made up 
his mind it was justified, though his approach to novelties 
Was somewhat sceptical. He had great energy and 
drive; he was always willing to help others and give 
generously from his experience; he criticised freely 
but fairly, and was not afraid to give high credit to 
others when he thought it due ; and in all his contacts 
with other men he was absolutely honest. In his recrea- 
tions he was as enthusiastic as in his work ; he was at 
one time a vigorous hockey player, and almost reckless 
in the hunting field ; he was a lusty trier at golf and 
later an ardent angler. He was a man trusted by every- 
one—genial, kindly, and manly.” 

Mr. Collinson leaves a widow, a son who is a member 
of the medical profession, and two daughters. 


DAVID LIVINGSTON HAMILTON 
FRCSE 

Dr. Hamilton died at Cambridge on Jan. 27, within 
a few days of his 81st birthday. He was born at Armagh 
and was educated at Ledwick School and Carmichael 
College, Dublin. and at Owens College, Manchester. He 
took the Scottish triple qualification in 1887 and the 
licence of the Coombe Hospital in the following year, 
and in 1895 he obtained the fellowship of the Edinburgh 
College of Surgeons. He became hon. anzsthetist to the 
Southern Hospital, Manchester, in 1902. For many 
years he was in practice at Great Missenden, Bucks, and 
later at Dover, where he remained till the evacuation of 
1941, when he bought the practice in Cambridge where 
he worked till within a few days of his death. He took 
care to keep up with the advance of medical methods, 
and everywhere his kindness quickly won the confidence 
of his patients. 

A keen Volunteer and Territorial, during the last war 
he commanded the 82nd field ambulance in France, 
with the rank of lieut.-colonel, and was later appointed 
DADMS to the Ist Army in England. Another of his 
interests was the St. John Ambulance Brigade and in 
1934 he was appointed a serving brother. 

Dr. Hamilton’s first wife, Miss Helen Bagge, died in 
1903, and in 1922 he married Miss Gertrude Marshall 
who survives him. He had three sons, now all serving 
in the Forces, and two daughters. 


ARTHUR THOMAS WILKINSON 
MD LOND., BSC VICT., FRCP 


By the death of Dr. A. T. Wilkinson on Jan. 21, 
Manchester loses the last of its three distinguished non- 
agenarian physicians. The other two were Graham 
Steell and Judson Bury. 

He qualified in 15876, having previously collected 
London degrees in arts and science, from Owens College, 
and numerous honours by the way. Before joining the 
honorary staff of the Manchester Royal Infirmary he 
was house-physician there, and for nine years assistant 
medical officer. He was especially interested in renal 
diseases, on which he wrote usefully in this journal and 
elsewhere, and as president of the Clinical and Patho- 
logical Societies he took a full part in the professional 
life of Manchester. But his main contribution was 
educational. From his earliest medical days he was a 
teacher; for, when himself up for examinations in 
London, he would collect round him fellow students 
with the same object, and by question and answer he 
would give them final and good advice. A correspondent 
of the Manchester Guardian points out that there was 
one student whom he never pushed through; but 
Francis Thompson was an unwilling learner. 
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Wilkinson’s teaching was practical both in diagnosis 
and treatment; he had a retentive memory, and with 
experience of general practice and hospital work he 
was able to give many useful hints, especially in the use 
of drugs. At the Royal Infirmary he acted for many 
vears as dean, giving sound advice to the students who 
came his way. Both during his medical career and 
when he had retired from practice he spent much of his 
time in evangelical work, for he was a keen and able 
Methodist preacher and worker; and throughout his 
life he was always willing to give free medical aid to 
those engaged in social and religious endeavour. His 
chief hobby was colouring lantern slides. This he did 
very cleverly, adding much interest to lectures which 
he and others gave on travel. To the end he retained 
all his faculties ; and his letters, both in their character- 
istically clear writing and in their composition, were a 
delight to his friends. He came of a long-lived family, 
for quite recently there were six of his generation alive. 
with an average of over 80 years. His son is Dr. A. G. 
Wilkinson of Egham. 


EDWIN ARTHUR PETERS 
MD CAMB., FRCS 

It is now more than ten years since Mr. E. A. Peters 
left the active staff of University College Hospital, the 
Bolingbroke Hospital, and Paddington Green Children’s 
Hospital, where he was surgeon to the ear, nose, and 
throat departments. He died at his home at Netley 
Abbey in Hampshire on Jan. 29 at the age of 76. 

He was the son of Edwin Peters, and was educated at 
Charterhouse, and at Caius College, Cambridge. Taking 
a first-class in the natural sciences tripos, he went to 
Guy’s, where he was awarded the gold medal for diag- 
nosis. He qualified in 1894, and after postgraduate 
study at Heidelberg, and house-appointments at Guy’s 
and elsewhere, he was elected to the staff of the Royal 
Ear Hospital. There he quickly won a reputation as 
a sound aurist not given to rash judgments. A careful 
operator. he was keenly interested in his craft and did 
much to modify and perfect the technique of aural 
operations, particularly those on the mastoid. When 
the Royal Ear Hospital was moved to University College 
Hospital his happy outlook on life and sound common 
sense were valuable assets to the new department. 
** Peters and the other members of our combined staff,”’ 
writes G. S. H., ‘“‘ worked hard together in planning and 
equipping the new department. While sticking to his 
point in our many discussions, he always poured oil on 
troubled waters when arguments became heated, and he 
was beloved of us all.” Exceptionally well read, and a 
brilliant conversationalist, it was difficult to find a 
subject with which he was not acquainted. 

When Peters was elected president of the section of 
otology of the Royal Society of Medicine in 1934 he 
chose as the subject of his address infection of the eusta- 
chian tube and pulmonary tract and in Tonsils and Naso- 
pharyngeal Sepsis (1935) he showed his continuing 
interest in the relationship of infections of the throat 
to general disease. He was associated with Mr. Richard 
Lake in the preparation of the fifth edition of Lake’s 
Handbook of Diseases of the Ear (1927). During the last 
war he served in the RAMC as otologist at the Royal 
Victoria Hospital, Netley, and with the late Sir Arthur 
Hurst in 1917 he contributed to our columns a provoca- 
tive article on the treatment of hysterical deafness by 
pseudo-operation.”’ 

Mr. Peters married Miss M. R. A. Mains and they had 
one son and three daughters, one of whom is now medical 
officer in an Ordnance factory. 


THE LATE MR. JOLL 


A colleague writes: The surgeon visiting London 
invariably went to watch Joll operate, for the technical 
beauty of his operating was well known, particularly to 
American and Dominion surgeons. If the sign of the 
expert is that he makes difficult jobs look simple, Joll 
was the most expert of operators. To him the operation 
seemed utterly effortless. He brought the same sure- 
ness of touch to his knife as the master brings to his 
brush. His operative achievements were feats of 
personal dexterity, and unlike Lane’s his technique was 
not one that can be passed on from colleague to colleague. 
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Joll rightly believed that the knife was the least 
traumatic of surgical weapons. ‘It all depends on 
getting into the right layer,’ he often pointed out as he 
was doing the goitre. He never divided the pretracheal 
muscles of the neck, and if asked would say, * divide 
them in your first 200 cases, after that you won't find 
it necessary ’’—-and he was well over the 7000 mark. 
For an afternoon’s operating, four goitres would form 
# minor part of his operating slate—-20 minutes was an 
average time for a case. There never was any appearance 
of hurry, or rush, nothing slip-shod. He saved a little 
time by diathermising the superficial vessels. For 
dissection he used a blunt dissecting forceps rather 
than scissors, but primarily he defined everything with 
the point of his knife. Any small oozing vein on the 
gland he would cover with a small swab, maintain pres- 
sure, and continue operating. He used a needle-holder 
for sewing most layers, but within the abdomen he 
sewed by hand, with a curved needle, and he stitched his 
anastomotic layers neatly and very closely. He never 
seemed ruffled or ill-tempered with his assistants. But 
such coéperation came only from courteous training. 
His team were well drilled and had been taught how to 
vive him ample exposure; the artery forceps had to be 
slapped into his hands. He never used a multitude of 
assistants, and except for the goitre operation (in, 
which he had a few addenda) fancied no special 
instruments. 

Joll was a natural operator, as a man may be born a 
natural cricketer. He had the eye, the * timing’ to 
xrasp with precision the bleeding deep vessel; he 
changed the ‘‘ stance”? of his hands as rapidly and as 
often as does the cricketer to meet the new demand. 
ven his feet were not lumps of standing clay as he 
operated, and he would move naturally to get into the 
most accessible position ; thus he would edge his way 
to the patient’s head as he took the vessels to the right 
lobe of the gland. He kept his large hands agile by 
constantly operating and he used them with grace— 
none of the gesticulations of the ** showing-off *’ surgeon. 
But Joll enjoyed being watched ; he was never * stage- 
struck ” and could speed through the lists in spite of a 
large audience. He has been known to do a partial 
vastrectomy in 20 minutes, and on one occasion, while 
the patient was being turned from the abdominal to the 
perineal position in the course of an abdominoperineal 
operation, he went into the adjacent theatre and had 
completed an appendicectomy and returned by the time 
the patient was in the perineal position. Of course, he 
spared himself by getting his RSO to sew up for him, and 
he would work two tables. His outlook on life too saved 
him, for he was not given to brooding after operations, 
and he had a capacity for concentrating intensely and 
dismissing the operation from his mind once he left the 
table. He relaxed fully when his work was done, and 
would sit with limbs sprawling, utterly free in mind. 

His surgical courage was great, and the cancer patient 
particularly could feel assured that the surgery would 
be heroic, and hope would not easily be abandoned. 
With the same courage he met the news that his days 
were numbered with a bon mot on his lips. He was not 
yvoing to rest his bones on cushions. He went on operat- 
ing, and ably too, until a fortnight before his death. 
He would have his deep X-ray therapy and then go to 
the theatre. He attended RSM meetings, and a week 
before his death he was revising a new edition of his 
xoitre book, carefully checking every reference himself. 
To his many friendswho called on him he never bemoaned 
his fate. 

‘Beyond the circle of his colleagues it will be for his 
soitre work that he will be most widely remembered. 
Others may have made the patient safe for the goitre 
operation, but Joll helped towards making this once 
formidable operation safe for the patient. 


NATIONAL ASSOCIATION FOR THE PREVENTION OF TUBER- 
cvLosis.—-The association is holding a refresher course at 
Manchester from April 23 to 28, and at Hairmyres Colony, 
Lanarkshire, from June 26 to 28. Further particulars from 
Dr. Harley Williams, Tavistock House North, London, 
WCL. 

Dr. R. A. Young, has been elected vice-chairman of the 
association in the place of Sir Percival Horton-Smith-Hartley, 
who has retired. 
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INSTITUTE OF CHILD HEALTH IN LONDON 

THE Hospital for Sick Children, Great Ormond Street, and 
the British Postgraduate Medical School, Hammersmith, have 
collaborated and produced a scheme under which it is hoped 
to found a chair in child health at the University of London. 
The scheme cannot be fully developed until after the war; but 
it is felt that, by establishing an Institute of Child Health 
forthwith, a useful start could be made. It is proposed that 
this shall be set up jointly at the two hospitals. When the 
department of child health is developed, two readers will be 
appointed to work under the professor, one at Hammersmith 
and one at Great Ormond Street. A report presented to the 
London County Council on Tuesday speaks of the value of 
an institute in training specialists in pediatrics, and general 
practitioners, clinic officers, and medical, nursing, and social 
workers, and the importance of research with a view to the 
‘reduction of neonatal mortality. Such research can only be 
undertaken in a large obstetric unit. 

The maternity unit at Hammersmith Hospital provides 71 
cots and includes two well-equipped rooms, usually containing 
‘6 to 8 premature babies born in the hospital. Its use would 
meet immediate needs, but it will be necessary later to provide 
a special unit where premature babies born at home (or at 
small hospitals or nursing-homes with inadequate accom- 
modation) can be received with their mothers as early as 
possible after the confinements. With such a unit there 
would be approximately 60 normal infants and 20 premature 
infants under care. 


The trustees of the Nuffield Foundation have allocated 
£10,000 a year for ten years for the endowment of a chair, 


and it is hoped that the salaries of the readers will be found _ 


from academic or other sources. The site, buildings, and 
staffing of the institute will require a large sum, and this may 
have to be raised by a public appeal which the chairman of 
the Hospital for Sick Children would sponsor. The hospitals 
committee of the LCC has recommended that the proposal to 
set up an institute should be welcomed and that existing 
facilities at Hammersmith Hospital should be made available 
immediately. 
REABLEMENT 

e More than 250 hospitals in England and Wales are now 
using rehabilitation methods—including physiotherapy, 
remedial exercises, outdoor games, and handicraft. This is 
nearly twice as many as a year ago when the Ministry of 
Health appealed to civilian hospitals to start this work as 
soon as possible. Some hospitals are using local halls, others 
have been supplied with prefabricated huts and equipment 
by the Ministry. Most of the 400 hospitals covered by a 
recent Ministry survey had appointed a member of their 
medical staff as rehabilitation officer and many of these 
have attended special courses. When convalescence is 
ended the Ministry of Labour and National Service is ready 
to help the patient to find suitable employment or to attend 
a vocational training centre. Large firms in the neighbour- 
hood ofgcertain hospitals have also set up workshops in which 
disabled employees may begin their return to industrial life 
with suitably adapted work under proper supervision, 

The Minister of Health has now turned to the Minister of 
Education for help in providing educational courses for 
civilian patients who are likely to spend long periods in 
hospitals or sanatoriums (MoH circular 5/45). Subject to 
medical approval, a patient will be put in touch with the local 
education authority who will arrange correspondence courses, 
visits from tutors, and the loan of textbooks for these hospital 
scholars. Service patients are covered by the War Office 
correspondence course scheme, but if they remain in hospital] 
after invaliding they will become eligible for the courses 
offered by the local education authority. 


FOR THOSE WHO HAVE MARRIED 

THe Marriage Guidance Council, with the Bishop of 
London and Lord Horder as presidents, the Rev. Herbert 
Gray as chairman, and Mr. David Mace, PH D, as secretary, 
are interested in the survival of family life as the basis of a 
well-ordered society. The Council has at present one centre 
in London and hopes to open others in the provinces. The 
London centre is at 78, Duke Street, W1, where those needing 
advice may come by appointment to discuss problems of 
marriage and parenthood, and to receive medical, psycho- 
logical, and legal help. This centre has been open for nearly 


two 
is a 
com 
con 
wee 
mar 
are | 
and 


. 
hely 
agre 
to + 
Ss 
chil 
is 
it is 
com 
chil 
194. 
102. 
dini 
tot 
Jun 
Thu 
hav 
tak 
fair 
tary 
wou 
« dee 
L 
wer 
din 
whe 
T 
but 
Edy 
has 
| wal 
Cou 
tear 
two 
Edi 
to 
the 
psy 
of t 
for 
q 
em] 
the 
inte 
dire 
dire 
eur 
Sep 
. add 
teac 
of t 
A 
Sch 
incl 
teck 
fror 
imp 
0 


10OW 
sis 
4 of 
as 
ners 
ent 
ya 
heir 
1¢8e 
ady 
end 
nich 
life 


r of 
for 
; in 
to 
ocal 
rses, 
vital 
ffice 
vital 
Irses 


THE LANCET] 


two years and has dealt with upwards of 1000 cases. Advice 
is also given by correspondence, and courses of lectufres and 
conferences are arranged. Recently a training school and 
conference were held at Jordans. It is not suggested that a 
week’s course will by itself provide sufficient qualification for 
marriage counselling but “those who come to the courses 
are carefully selected people who already have some knowledge 
and experience in this field. The purpose of the course is to 
help to fill possible gaps in their knowledge and to aim at an 
agreed policy about the way in which certain problems are 
to -be treated.” 


NOURISHMENT AT SCHOOL 


ScHOOL meals and milk are not yet being taken by all the 
children for whom they are available ; and the rise in numbers 
is subject to fluctuation. <A falling off last year, temporary 
it is hoped, is recorded in a report presented to the education 
committee of the London County Council. The number of 
children receiving school dinners on a typical day in October, 
1944, was 48,337, and the number taking school milk was 


102,912. In addition 1519 attending day special schools had 
dinner. The proportion of children having meals and milk 


to the total numbers attending school that day were compared 
with the corresponding proportions on a day in the previous 
June, with the following results : 


Meals Milk 
School 
October June October June 
Elementary. . 28°10% 33-63% 70-80% 72-59% 
Secondary 68-81% 65-27% 61-71% 61-965 


Thus there was a slight fall in the proportion of children 
having milk and a more pronounced fall in the proportion 
taking school dinners. Since that time there has been a 
fairly steady rise, and by Nov. 24 the percentage of elemen- 
tary-school children taking dinners had risen to 31-5. It 
would be instructive to know the causes of the temporary 
decline. 

During the autumn holiday, Oct. 23-30, 50,769 dinners 
were provided in 224 centres, as compared with 23,207 
dinners in 155 centres during the summer holiday of 1944 
when rest centres were not available for the serving of meals. 


CHAIR OF PSYCHIATRY AT THE MAUDSLEY 
HOSPITAL 


Two university chairs are tenable at the Maudsley Hospital ; 
but there has been no professor of psychiatry since Dr, 
Edward Mapother’s death in 1940, and Prof. 8. A. Nevin, who 
has held the chair of pathology since 1939, is at present on 
war service. A report presented to the London County 
Council last Tuesday refers to the Goodenough Committee’s 
opinion that action must be taken to build up a supply of 
teachers of psychiatry, and its statement that at present the 
two principal centres for postgraduate psychiatric teaching are 
Edinburgh and London. In London the Maudsley Hospital 
occupies a special place, and it is felt that the time has come 
to fill the vacant chair in psychiatry. No salary is paid to 
the professors by the University of London, and the chair of 
psychiatry was formerly held by the medical superintendent 
of the Maudsley Hospital, who received from the LCC £1150 
for part-time service. 

The Goodenough en favoured whole-time salaried 
employment of professors, and it is accordingly proposed that 
the association of the chair with the post of medical super- 
intendent shall be discontinued, and that a new post of 
director of clinical psychiatry shall be created. The new 
director's appointment, which is to be conditional on con- 
current appointment to the university chair, will date from 
Sept. 1 next, and his salary will be £2000 with a war-time 
addition of £150. By arrangement, he will have facilities for 
teaching and research in any of the hospitals and institutions 
of the LCC, 

TALENTS UNEARTHED 

Ar the end of last month the British Postgraduate Medical 
School and Hammersmith Hospital held an art exhibition, 
including contributions from the administrative, medical, 
technical, nursing, and domestic staffs. 

In the large section devoted to painting the styles varied 
from the strictly representational to the decorative, the 
impressionist and the surrealist. 

One could smell the dust on Dr. Charles Newman’s amazing 
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Bath Pipes, though they were scarcely realistic in the usual 
sense. Dr. Meave Kenny’s self-portrait was treated realistic 
ally. The work of Dr. E. G. L. Bywaters ranged from a 
straightforward portrait to an unusual study of an acro 
megalic, a case of heart-failure, and an elaborate drawing of a 
retina. Mrs. K. M. Doyle sent in two attractive decorative 
panels, a study of Outpatients, and an amusing attempt to 
translate the subjective effects of ‘ Pentothal.” Mr. R. H 
Franklin exhibited an attractive oil, View from a Window. 
Prof. G. Grey Turner brought out some sketches from a 
notebook of 1899 which induced regret that the sketch-book 
habit is no longer in vogue. Dr. E. J. E. Topham showed 
some pleasing pencil studies of heads and Dr. A. Preiss a 
tragic one of a Burned Airman in water-colour. Mr. M. V. 
Jay was successful in water-colour and pencil drawings of 
children, and Nurse H. Smallman contributed several good 
pictures, of which the best was a 15-minute sketch of a child. 

Other sections included exhibits of toys, model ships, dolls’ 
furniture of ‘ Perspex’ plastic, rugs, book-binding, and 
embroidery. Among the bound books were two lovely 
examples by Dr. R. Turrftr. 

The exhibition, which was opened by Sir Thomas Carey 
Evans, medical superintendent of the hospital, attracted 
keen interest. It should become an annual event and we hope 
its success will lead to emulation elsewhere. 


University of Oxford 
On Jan. 25 the following degrees were conferred : 
DM.—*W. A. Young. 
BM, B Ch.—N. D. Ashe, *A. G. Beckett, *B. A. 


M. J. T. Hewetson, *M. R. Williams, *J. T. Wright. 
* In absence. 


University of London 


The roll of honour published in the Gazette of Dec. 29 
includes the names of the following medical men : 


Kilenberg, 


Staff.__Colonel Sir Norman Hill, RamMc, Major F. Rainer, 
RAMC, and R. R. Watts. 
Graduates and Students..-Surgeon Rear-Admiral G. L. 


idge, RN, Surgeon Lieutenant G. S. Davis, 
M. Evnine, RAMc, Captain A. D. Fisk, RAMC, Major = A. 
Foucar, RAMC, Colonel L. A. J. Graham, RaAMc, Captain R. H. 
Jones, RAMC, Wing-Commander R. M. Outfin, RAPFO, Captain 
J. T. Robinson, RaAMcC, Captain R. M. Sharpe, Ramc, Dr. L. J. 
Soutter, MB, BS, Major R. Stuppel, RaMc, Captain N. WN. Wilson, 
RAMC, and Captain G. E. Yardley, RAMC. 


RNVR, Captain 


The fallowing have been recognised as teachers of the 
university : 

Dr. A. N. Drury, PRs, as a teacher of pathology at the Lister 
Institute of Preventive Medicine ; Dr. R. A. Gregory (physiology 
at University College) ; Dr.C.C. N. Vass (physiology at St. Thomas’s 
Hospital medical school); Mr. J. Roydon Peacock (oto-rhino- 
laryngology at St. George’s Hospital medica] school); Dr. H. ¢ 
Schild (pharmacology at University College) ; Mr. R. Watson-Jones 
(orthopedics at the London Hospital medical college); Dr. Henry 
Wilson (mental diseases at the London Hospital medical college), 
and Dr. E. C. Amoroso (histology and embryology at the Royal 
Veterinary College). 


University of Manchester 


Dr. Brian Schofield has been appointed demonstrator in 
human physiology, and Dr. N. J. Caldwell demonstrator in 
pathology. 


Department of Health for Scotland 


Dr. R. J. Peters has been appointed deputy chief medical 
officer in the department in succession to Prof. T. Ferguson. 
Dr. W. D. Hood has also been appointed a senior medical 
officer in the department. 


Dr. Peters, who is 49 years of age, was educated at Hutcheson’s 
Grammar School, Glasgow, and graduated in medicine at Glasgow 
University in 1918. He entered the service of the Glasgow public 
health department in 1921, and was appointed deputy medical 
officer of health in 1935 and senior deputy medical officer in 1939. 
He served in the RAMC in the last war. With Prof. J. M. Mackin- 
tosh and Prof. ¢ *, W. Illingworth, Dr. Peters has been carrying 
out the survey of hospitals in the West of Scotland. 

Dr. Hood has been on the staff of the department since 1938 and 
has been chiefly engaged on the establishment and development of 
the emergency hospital services. He is 44 years of age. He 
graduated in medicine at Glasgow University in 1922 and has held 
appointments in the public health service at Birke nhead, ( ‘roydon, 
Surrey, and Southport, and in the Factory Department of the 
Home Office. 


Faculty of Radiologists 


The therapy section of the faculty will meet at the Royal 
College of Surgeons, Lincoln’s Inn Fields, London, WC2, on 
Friday, Feb. 16, at 2.30 pm, when Dr. Robert McWhirter, 
Dr. H. D. Wyatt, and Dr. F. Hernaman-Johnson will open a 
discussion on ankylosing spondylitis. 
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Royal "7 of Physicians of London 

Mr. B. H. Matthews, sc D, Frs, will deliver the Oliver- 
Sharpey Pon at 4 pm on Tuesday and Thursday, March 
13 and 15, at the college, Pall Mali East, SW1. He is to 
speak on the effects of high altitude and mechanical stresses 
on man. 


Royal College of Surgeons of England 

The first course of professorial lectures on anatomy and 
applied physiology will be delivered at the college, Lincoln’s 
Inn Fields, WC2, on Mondays, Wednesdays, and Fridays from 
Feb. 19 to March 16. Prof. John Beattie will give the lectures 
on applied physiology at 2.30 pm, and Prof. A. J. E. Cave the 
lectures on anatomy at 4 pM. Fellows and members of the 
college are entitled to attend, and on this occasion the lectures 
are also open without fee to other medical practitioners and 
advanced students. 


Society of Apothecaries of London 

Mr. Eardley Holland, prcoa, will speak at the Apothecaries 
Hall, Black Friars Lane, EC4, on Tuesday, Feb. 20, at 2.30 rm. 
His subject is to be the new obstetrics and gynecology. 
Middlesex County Medical Society 

A meeting will be held at Staines County Hospital, en 
Thursday, Feb, 22, at 3 pM, when Dr. A. Barham-Carter will 
speak on the treatment of some hysterical manifestations and 
Mr. N. M. Matheson on the diagnosis of urinary tuberculosis. 
Science (Research) Society 

Dr. G. Scott-Williamson will take the chair on Saturday, 
Feb. 24, at 3 pm,at BMA House, Tavistock Square, London, 
WCl, when Mr. E. W. Russell and Lady Eve Balfour will 
open a discussion on soil biology. 


Royal Society of Tropical Medicine and Hygiene 
t 26, Portland Place, London, W1, on Thursday, Feb 15, 
at 3 pM, Prof. P. A. Buxton, Frs, will speak on the use of the 
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new insecticide DDT in relation to the problems of tropical 


medicine. 
Poliomyelitis in USA “ 

In his birthday message broadcast from the White House on 
Jan. 30 by Mrs. Roosevelt, President Roosevelt said that the 
1944 epidemic of poliomyelitis was the worst since 1916. But 
thanks to public support for the National Foundation for 
Infantile Paralysis the very best in medical care and treat- 
ment had been assured for everyone. 


Royal Dental Hospital of London 
Sir Robert Hutchison has been appointed consulting physi- 
cian in succession to the late Sir Humphry Rolleston. 


Medical Society of London 

On Monday, Feb. 12, at 5 pm, at 11, Chandos Street, W1, 
Sir Alexander Fleming, Frs, and Dr. Izod Bennett will open 
a discussion on the uses and limitations of penicillin treatment. 


Films on Anesthesia 

The three films reviewed in THe Lancet of Dec. 9, p. 773, 
can be hired from the Central Film Library, Imperial 
Institute, Exhibition Road, SW7. 


Mass Radiography in London 

During its first year of work the London County Council’s 
mass-radiography unit examined patients and staff (3810 
people) at two large mental hospitals. Of 45,682 other 
persons examined, including workers in factory and office, 
Civil Defence personnel, and children in secondary schools, 
335 (0-73°%) were referred for further investigation, and of 
these 112 (0:24%) were advised to enter hospital or sana- 
torium. Heart abnormalities were discovered in 83 cases. 
The unit has operated at five static centres, but as soon as 
conditions permit the apparatus will be taken to the worker, 
rather than the worker to the unit. 


Science in Peace 

The Association of Scientific Workers is holding a n&tional 
conference on this subject on Feb. 17 and 18 at the Caxton 
Hall, Westminster. At the first ‘session, on Saturday after- 
noon, the conference will consider ways of securing an ex- 
panding economy and fullemployment. On Sunday morning 
it will deal with the future development of science. At the 
final session on Sunday afternoon, devoted to science in 
everyday life, the speakers will include ye F. Le Gros Clark, 
Dr. H. Joules, and Prof. J. D. Bernal, Information 
and tickets from Mrs. B. — A sc Ww, i eee er House, 
High Holborn, London, WC1. 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN. 27 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpex, 0: scarlet 


fever, 1510; whooping-cough, 1625; diphtheria, 450 ; 
paratyphoid, 3; typhoid, 3: measles (excluding 
rubella), 12,941; pneumonia (primary or influenzal), 


1397 ; puerperal pyrexia, 141; cerebrospinal fever, 31 ; 
poliomyelitis, 7; polio-encephalitis. 0: encephalitis 
lethargica, 3; dysentery, 295; ophthalmia neonatorum, 
17. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Jan. 24 was 952. During the 
previous week the following cases were admitted : scarlet fever, 33 ; 
diphtheria, 21 ; measles, 75 ; whooping-cough, 24. 


Deaths.—In 126 great towns there were no deaths from 


enteric fever; 12 (0) from measles, 2 (0) from scarlet 
fever, 14 (1) from whooping-cough. 4 (0) from diphtheria, 


46 (5) from diarrhoea and enteritis under two years, and 
87 (11) from influenza. The figures in parentheses are 
those for London itself. 

There were 9 deathsfrom diarrhea at Birmingham. Birmingham 
reported 5 fatal cases of influenza, and Reading 4 
The number of stillbirths notified during the week was 
198 (corresponding to a rate of 31 per thousand total 
births), including 18 in London. 


Appointments 


Gipson, T. J., temp. full-time MO at Banbridge 


Hospital, co. 


MB BELF,, FRCSE : 
Down. 


O’CALLAGHAN, DESMOND, MB LOND,, FRCS : acting surgical! registrar, 
Westminster Hospital. 
Births, Marriages, and Deaths 
BIRTHS 
BALLANCE—On Jan, 20, at Oxford, the wife of Surgeon Lieutenant 
G, A. Ballance, RNVR—a son. 


CuMMING.—-On Jan. 29, in London, the wife of Lieutenant Alister 
Cumming, RAMC-—a daughter. 

HorGan.-—On Jan. 24, at Tralee, Eire, to Dr. Gwen Horgan (née 
Richards), the wife of Mr, M. J. Horgan, rFRcs—a daughter. 
ROBERTSON.—On Jan. 29, to the wife of Dr. J. M. Robertson, 

of Evesham—twin daughter and son. 
STROTHER-STEWART.—On Jan. 27 in Edinburgh, the wife of Captain 
C. R. Strother-Stewart, RAMC—a son. 
Jackson.—On Jan. 31, in Birmingham, the wife of Captain Tan M 
Jackson, RAMC—a son. 


MARRIAGES 


Jan. 27 Harrow-on-the-Hill, 
Morton Figgis, captain RAMC, to Jean Mary Hargreaves. 

HoLpDEN—Swan.—On Jan. 30, at Shaftesbury, John Rushworth 
Holden, captain RAMC, to Bridget Mary Swan, VAD. 

KERR—GoaAD.—On Jan. 29, at Plymouth, David Kerr, surgeon 
lieutenant RNVR, to Gwyneth Goad, second officer WRNS. 

Prrrs—CLAPHAM,.—On Jan, 31, at Woodbridge. Robert MacLaren 
Pitts, surgeon lieutenant RNVR, to Eunice Joan Clapham, 
second officer WRNs. 


FieGis—HARGREAVEs.-—On 


DEATHS 


BuTLER.—On Jan. 29, at Hampton- -in-Arden, 
Butler, DM OXFD, FRCS, aged 73. 

CoGan,—On Jan. 24, at Chapel-en-le-Frith, 

GILL,—On Feb. 2, at Hove, Samuel Ernest Gill, MD LOND., 

GLEESON.—-On Jan. 30, at Dublin, Ella Gleeson, LRCPI. 

HOLMEs.—On Jan. 28, at Langley Mill, Derbyshire, Arthur Marson 
Holmes, MB EDI 

Krrcsin.—On Feb. 5, Mary Kathleen Forsaith Kitchen (née Lander), 
MB, MSC LOND., barrister-at-law, Gray’s Inn. 

PErTeERS.—On Jan. 29, Edwin Arthur Peters, MD CAMB., FRCS. 

Ropinson.—On Feb. 2, at Stourport-on-Severn, Edward Stanley 
Robinson, MRcs, aged 79. 

SELLERS.—On Jan. 31, at Chesham Bois, Bucks, Arthur Sellers, Mp 
EDIN. 

STAMBERG.—On Aug. 19, in Jersey, Arthur Clement Stamberg, OBE, 
MB EDIN., DCMS, Ministry of Pensions, Channel] Isles area. 
Woopcock.—On Jan. 29, at Rottingdean, Oswald Hampson 

Woodcock, MD MANC,, aged 67. 


Thomas Harrison 


Denis Cogan, LRCPE. 
aged 74. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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igs In Pruritus Ani, Anal Fissure, Neuritis, 

née Lumbago, etc. 

Proctocaine (procaine, 1°5: butyl-p-aminobenzoate, 6; benzyl 

e alcohol, 5; vegetable oil to 100) is a non-toxic local anesthetic 
with immediate effect which may last 28 days. It prevents all 


reflex movement during the critical period after operations such 

as those for piles and for anal fissure. It is valuable in pruritus ani, 

anal fissure, anal spasm, minor rectal operations, hemorrhoid- 

ectomy and the pain afterwards, fibrositis (muscular rheumatism, 

_ including lumbago), sciatica, trigeminal neuralgia, eye pain, and 
crushed limbs. 
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The principle behind 
Wright's Coal Tar Soap 


In Liquor Carbonis Detergens the antiseptic and antipruritic 
agents in Coal Tar were isolated for the first time from the 
inert residuum of substances lacking therapeutic value, and 
the preparation has been used and recommended by skin 
specialists for over 80 years. ; 
It naturally followed that Liquor Carbonis Detergens was 
included in the basic formula of Wright’s Coal Tar Soap. 
This powerful antiseptic principle gave the soap a character ( 
and value exclusively its own with- 


out the slightest risk of harshness ‘ 
to the skin. Wright’s, in fact, € 
is specially soothing and par- | 
ticularly thorough in its cleansing. c 


By Appointment 


M .theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
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Dettol Ointment 


contains P-chlor-m-xylenol and other 
active principles of ‘Dettol’ in an 
emollient base. It is indicated in con- 
ditions requiring an antiseptic ointment 


with soothing and healing properties. Healthy sleep is necessary to re- 


store the energy spent during working 


fi 9 S -) hours, and a hot, soothing drink of 
Bourn-vita last thing at night helps 


“: F R U IT S A LT to bring this sleep nateally and easily. 


Bourn-vita is made of eggs, malt, milk 
sulphonamides and chocolate and, as well as being 


Sc it is still regarded as 
the safer practice during 
sulphonamide medication to 
prohibit strong purges and 
sulphur - containing foods, 
etc., ENO’s “Fruit Salt” re- 
mains the aperient of choice. 
It contains no sulphates and 
leads to no risk of systemic 
dehydration, ENO’s is 
partially absorbed into the 
system and increases the alka- 
linity of the body fluids. In 
this way it tends to promote 
the therapeutic efficacy of 
the sulphonamide treatment. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD * MIDDLESEX 


delicious, is easily digestible. It is a 


suitable night-cap for the convalescent 


\\ 


CADBURYS 


BOURN-VITA 


= 


Use 
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Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are to some extent lost if 
the patient shows a degree of unwillingness to 
accept it. 

But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many 
of its ordinary forms is strikingly absent whenever 
LUCOZADE is Offered. 


LUCOZADE is so palatable, so refreshing, . 


that neither children nor adults ever need urging 
to take it as prescribed. . 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD. mippx.™-76 
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THE TINTOMETER LTD. 


COLOUR MEASURING APPARATUS 


FUSED OPTICAL GLASS VESSELS 


The Colour Laboratory, Salisbury 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King 
William iv" Most scientific and reliable yet devised. 
Unequalled for perfect comfort, resiliency and 
freedom movement 
Call or send 3d. in stamps for leaflets. 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 130 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buyoranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (lL) (Estd. 1750) 


’ Telephone : 
28, OLD BOND 8&T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 


SEVEN SISTERS RD 
Holloway, N.7..Archway 3718 


LONDON 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 
Mr. A. C. SCHNELLE, 
119, Bedford Court Mansions, 


ROVAL ‘EARLSWOOD INSTITUTION 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


: 
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et 
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th 
is 
spARKLETS 
RESUSCITATOR T 
The sSparklets Re- 
suscitator has again 
invaluable inthe Car- ota 
bon Dioxide treat- 
ment of Respiratory 
CO, 
pocket CO: 
snow ouTFIT 
with this outfit. CO? Cc 
Snow Sticks are prepared a 
in a few moments and 
the creatment of skin don, W.C.1 s 
. blemishes made conve 
nient and economical: 
write for special pooklets Dept. 69 ai Fe 
SPARKLETS LIMITED + MENTAL DEFECT 
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ST. ANDREW’S HOSPITAL senrat bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 

- WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatinent of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 65° acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
cap be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


THE OLD MANOR, SALISBURY arr, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce fram own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Ulustrated Brochure on application to the Medica! Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 1I12, Peckham Road, London, S.E.15 


Telegrams : “Alleviated, London”’ Telephone: Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


CHEADLE E object of this Hospital is to provide the most efficient 
t HEADLE ROYAL means for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the on and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE OLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
—_ according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to ys Hg ge tte Every facility for indoor and outdoor recreation. For terms — etc., 
apply MEDICAL SUPERINTENDENT. Telep : Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in- erfield. 


FENSTANTON FIVE DIAMONDS,” | HEIGHAM HALL, NORWICH 


St. PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
ivate Home for the Care an reatment of a limited number j ‘ k di t 
tary, and Temporary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally ex st at reduced fees on e 
a. (See Medical Directory, p. 2493.) Apply Resident Physician. recommendation of the patient's own physician. 
elephone: Little Chalfont 2046. Station: Chalfont and Latimer. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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CAM BERWELL HOUSE, 33, 
Parc FOR THE TRE ATMENT 
Completely detached Villas for mild cases. 


tennis courts, putting greens, 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by a resident Medicai Staff and visiting Consultants 
The Convalescent Branch is HOVE VILLA, 


Voluntary Patients received. Twenty acres of grounds ; own garden produce. 
Recreation Hall with Badminton Court, and all indoor amusements. 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. 


Peckham Road, London, S.E.5 


OF MENTAL DISORDERS 


Ropwey 42 lines 
Hard and grass 
Occupational therapy, Calisthenics, 
Chapel. 
Prospectus giving fees, which are strictly 
may be obtained upe application to the Secretary 


BRIGHTON “ene is 200 ft. above sea-leve! 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oe ye to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1109 ft. uo for bracing moorland air 
CP 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


'ANNE S. MULES, M.R.C.S., LR 


Telephones —STARCROSS 259 and TEIGNMOUTH 289 


THE COTSWOLD LD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, | 


Stroud and Gloucester. Fully equipped for the treatment | py 


of all forms of Tuberculosis. 
Terms: 6 to 10 guineas per week, inclusive. 


SANATORIUM, CRANHAM, GLOUCESTER. 
Telegrams : “ Hoffman, Birdlip” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD | valid for admission of patients. 


Telephone: Witcombe 2181 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 
attractive and secluded surroundings. Fees from 10 guineas 
~ r week inclusive. Cases under. Certificate, Voluntary and 

emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE HOMES FOR (Inc.) 
HULL, Near LIVERPO 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School s aaeemanad by Ministry of Education. 
FEES—Ist Class (men only). . from week 


2nd Class (men and women) . pe 
3rd Class (men and women) ‘supported —_ 
Public Assistance Committees . — 
Education Committees .. | 
further particulars appl 


C, EDGAR GRISEWOOD, 20, Exchangs east, LIVERPOOL, 2, 


SPRINGFIELD HOUSE 


’Phone: Breprorp 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Five Guineas per week (ineluding Separate Bedrooms 
jor all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
Crepric W. BowER. 
INTERVLEWS IN LONDON BY APPOINTMENT. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Supe rintendent. 
Telegrams : ADAM WE: * Mau LING. _Te lephone No. 2: MA ALLING. 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders. 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys. : Gitpert E, Mourn, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 
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12 miles —— Marble Arch, in | 


| 
v- | Candidates who have fulfilled the necessary conditions and 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug ‘Addiction are admitted. 


ery facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 


Medical Certificates given anywhere in the British Isles are 


Physician Superintendent: P. K. Mc OWAN, J.P.. M.D., 
| FR.C.P., D.P.M., Dumfries 1119" 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 26111) 


POSTGRADUATE STUDY : Instruction is arranged in medical, 

surgicai, and special subjects, as circumstances permit. 
Information and advice obtainable from THE FELLOWSHIP OF 

London, W.1. 


Barrister-at-Law. Tel. 


| ATE, 
LANgham 42¢ 
POSTGRADUATE MEDICAL SCHOOL. 
(UNIVERSITY OF LONDON,) 


MEDICINE, 1, Wimpole-street, 


| A course of lectures on RECENT ADVANCES IN THE MEDICAL 

ASPECTS OF WAR INJURIES will be held at the British Post- 
{graduate Medical School during the week commencing 19TH 
FEBRUARY, 1945. 

The lecturés include : Hemorrhage and Transfusion: Fat 
Embolism ; Recent Advances in Transfusion Problems ; ‘Trau- 
matic Anuria (1); Traumatic Anuria (11); Clinica) Aspects of 
Shock ; Pathology of War Gas Poisoning; Chest Wounds ; 
Some Recent Work on the Treatment of War Gas Poisoning ; 
Immersion Foot; Frost-bite; Medical Aspects of Burns : 
Injuries of the Nervous System: Eye Injuries due to War Gases. 

The fee for the course will be 1 guinea, but in certain cases 
the fees for serving officers recommended by their Director- 
General are paid  & their Military Authorities. Application for 
admission should sent to the Dean, British Postgraduate 
Medical School, Ducane-road, W.12. 


EXAMINING BOARD IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the following Examinations will 
commence on the dates stated below 
| PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Monday, 5th March. 
| FIRST EXAMINATION 
Physiology, and Pharmacology) 
Monday, 12th March. 
| FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
19th March. 


(Anatomy, 


Monday, 


who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
| Queen-square, London, W.C.1, at least 21 days before the date 
j of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
f— ‘ther with the full amount of the fee due for the subject or 
subjects for which they desire to enter 

Horac H. 


M.S. S.A. 
FINAL EXAMINATION :. SURGERY, 


R EW, Secretary. 


12th March, 8th April, 


14th May, 1945. MEDICINE, PATHOLOGY, 19th March, 15th 
April, 22nd May, 1945 Mipw IFERY, 20th March, 16th April, 
22nd May, 1945. MASTERY OF MIDWIFERY EXAMINATIONS, 


| May and November. 
| For regulations apply + ae Apothecarics’ Hall, Black 
Friars-lane, London, E.C. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 pages) 


sent gratis, al with List of Tutors, &c., on application to the Principal, 
17, Red Lion eed London, W.C.1. (Telephone: HOLborn 6313.) 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
(Incorporating the ROSS INSTITUTE.) 


POSTS OVERSEAS FOR MEDICAL MEN. 

A register is kept in the School of medical Men who are 
prepared to be considered for permanent and temporary posts 
overseas as the School is frequently approached by plantation 
and mining companies, &c., to fill vacancies. 

The salaries offered are attractive ; conditions of service are 
governed by contract ; and many of the posts offer to medical 
men a most interesting field in which to practise their profession. 

The Director of the Ross Institute is always glad to interview 
medical men who would like information regarding the possi- 
bilities of a career overseas if they will make an appointment to 
call on him. Inquiries may be addressed to: The Director, 
Ross Institute of Tropical Hygiene, London School of Hygiene 
and Tropical Medicine, Keppe “street, Gower-street, W.C.1. 

UNIVERSITY OF OXFORD. 
DIPLOMA IN OPHTH ALMOLOGY. 

The next Examination for the Diploma will comme nce on 
MONDAY, 25TH JUNE, 1945. 

Two months’ course of postgraduate lectures in Ophthalmo- 
logy and allied subjects will commence on Monday, 30th April, 
1945. Clinical work in conjunction with the lectures is available 
at the Oxford Eye Hospital. 

All candidates must produce a certificate showing that they 
have duly attended a course of clinical ophthalmology for 
12 calendar months in connexion with hospitals or institutions 
recognised for the purpose by the Board of the Faculty of 
Medicine. 

For further information apply to the Reader in Ophthalmology, 
Oxford Eye Hospital. 

IDA MANN, Margaret Ogilvie Reader in Ophthalmology. 
TANCRED’ STUDENTSHIPS. 
DIVINITY— MEDICINE— LAW. £100 p.a. each. 

About Whitsuntide next the Governors propose to elect 
3 Students in Divinity at Christ’s College, Cambridge ; 1 Student 
in Physic at Gonville and Caius College, Cambridge ; and 1 Male 
Student in Law at Lincoln’s Inn. 

Candidates must have been born in England, Scotland, or 
Wales, and be members of the Church of England and unmarried. 

An examination will be held at Christ’s College on Thursday, 
12th April, for Divinity and Physic candidates who must be 
within the ages of 17 and 20 years. 

The Law candidates, who must be within the ages of 19 and 
23 years, must have passed an approved examination. 

The last day for sending in Petitions is 13th March. 

Apply, stating kind of Studentship and mentioning this 
paper, to the Clerk, Mr. CHOLMELEY, 28, Lincoln’s Inn-fields, 
London, W.C.2. 

EXAMINING SURGEONS : Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, S.W.1. 
Latest date for 
District County receipt of application 

ORMSKIRK LANCASHIRE 19TH FEBRUARY, 1945 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE SURGEON 
(B2), duties to commence Ist March. Salary at the rate of 
£200 p.a., with full residential emoluments. R practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

Applications should reach the Secretary at 234, Great Port- 
land-street, London, W.1, not later than 14th February. 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from registere 
medical practitioners, Male, for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant almost immediately. Appli- 
cants should have held heuse appointments and had surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.S. The salary is at the rate of £250 p.a., 
together with full board and lodging and laundry. Suitably 
qualified R practitioners now holding B2 appointments, also 
those now holding B1 and rejected by the R.A.M.C., may apply. 

Please apply in writing to the Joint Honorary Secretaries. 
THE ROYAL DENTAL HOSPITAL OF LONDON, Leicester 
Square, W.C.2. here are vacancies on the staff for 3 HONORARY 
ASSISTANT DENTAL SURGEONS. Candidates, who must be 
graduates or licentiates in dental surgery of one of the univer- 
sities or licensing bodies recognised by the General Medical 
Council of the United Kingdom, are requested to send applica- 
tions and testimonials or the names of referees by 31st July, 
ieee, Se the Secretary, from whom further particulars may be 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions : 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £350 a year, rising by £25 a vear to £425 a year, plus a 
temporary cost-of-living bonus. 

Hospital 

Colindale, The Hyde, N.W.9 


Duties 
Experience in pul- 
monary tubercu- 
losis desirable. 
Ditto 
Ditto 


Grove Park, Lee, S.E.12 
King George v. Sanatorium, 
Godalming, Surrey 
St. Olave’s, Lower-road, Rotherhithe, General and medical 
S.E.16. wor 
St. George-in-the-East, Raine-street, Medical and anves- 
Wapping, E.1. thetics. 
st. Mary. Islington, Highgate Hili, General medical and 
anesthetics. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 
(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class IT (B2). 
Salary £250 u year, plus cost-of-living bonus. 
Hospital 
Dulwich, East Dulwich-grove, Sgh.22 
Lewishain, Lewisham, .. 
(2 vacancies.) 


Duties 
Obstetrics. 
(i) Obstetrics. 
(ii) Medical and 
anesthetics. 
St. Alfege’s, Vanbrugh Hill, 8.E.16 Casualty Officer. 
St. Olave’s, Lower-road, Rotherhithe, General medical and 
S.E.16. anesthetics. 
R and W practitioners who now hold A posts may apply, when 
appointments will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available. 

Application forms obtainable (stamped foolscap envelope 
necessary) from the Medical Officer of Health (8.D.2), The 
County Hall, S.F.1, returnable by 26th February, 1945. 
Canvassing disqualifies. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointme nt Of RESIDENT 
ASSISTANT in the De partment of Medicine (B1). xperience in 
chest work is essential. Salary, according to qualitic ations and 
experience, not less than £400 p.a., With residential emoluments. 
Apply, before 24th February, "1945, to the Dean, British 
Postgraduate Medical School, Ducane-road, W.12. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners, 
Male, for the following appointments : 

FRACTURE OFFICER (Bl) for Out-patient Fracture Clinic, 
vacant 4th March, 1945. Duties will include work in the 
Rehabilitation Department. Preference will be given to candi- 
dates who have had previous experience in dealing with fractures. 
Salary at the rate of £250 p.a., with the usual residential emolu- 
ments. “Suitably qualified R practitioners holding B2 appoint- 
ments, also those now holding B1 and rejected by the R.A.M.C., 
may apply. 

2 HOUSE PHYSICIANS (B2), vacant on 8th and 15th March, 
1945, respectively. Salary is at the rate of £120 p.a., with full 
residential emoluments. RK practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 

HOUSE SURGEON (A Salary is at the rate of £120 p.a., plus 
share of Ministry Health allowance, with full reside ntial 
emoluments. Duties to commence on 11th March, 1945.  Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, giving full particulars together with copies of 
3 recent testimonials, to be sent to the Secretary not later than 
22nd February, 1945. 

30th January, 1945. 
ALBERT DOCK HOSPITAL, Alnwick-road, E.16. House Officer 
(A), including duties of. Casualty Officer. Applications are 
invited from registered British practitioners. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, to be sent 
immediately to: F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E10. 


ST. MARK’S HOSPITAL FOR CANCER, FISTULA AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (Bl). Salary 
£250 p.a., with certain emoluments and board, residence, and 
laundry. Preference will be given to candidates holding 
diploma of F.R.C.S. practitioners holding nts, 
also those holding BI and rejected by the R.A. may apply. 
Applications, stating age, and accompaniec copies of 
3 recent testimonials, to be sent to the undersigned (from whom 
further particulars can be obtained) as soon as possible. 
RAYMOND BULLI, Secretary. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. Applications are invited for the post of CASUALTY 
OFFICER (A) under the E.M.S. The appointment is for a period 
of 6 months, commencing immediately. Salary £120 p.a., with 
board, residence, and laundry allowance. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, ‘stating qualifications, age, &c., with copies of 
not more than 3 testimonials, by 13th February, addressed to 
the Secretary. 
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METROPOLITAN BOROUGH OF ISLINGTON. Applications 
are invited for the position of TEMPORARY WHOLE-TIME ASSISTANT 
MEDICAL OFFICER in the Public Health Departments The 
approval of the Ministry of Health has been obtained to this 
notice of the vacancy. The officer may be called upon to carry 
out any administrative duties in the department, but it is 
intended that the bulk of the work will be in connexion with 
the administration of the Council's maternity and child welfare 
work. A Diploma in Public Health is desirable and also 
administrative experience, especially of maternity and child 
welfare. Salary will be between £700 and £800 p.a., according 
to experience, plus the Council’s war-time bonus of £33 16s. p.a. 
The appointment may be determined by 1 month’s notice on 
either side. Applications from those with suitable experience 
and able to give substantial part-time service will also receive 
consideration, 

Applicants should give essential details, including age, quali- 
fications, experience, nationality, and other particulars, and 
send copies of 3 testimonials. Applicants should state their 
liability, if any, to military service and whether the Ministry of 
Health’s approval to their application has been obtained or is 
being sought where necessary. The appointment will be tenable 
during the absence of the Medical Officer of Health on war 
service and the duties will be carried out under the direction of 
the Acting Medical Officer of Health. 

Applications should be endorsed ** Temp. A.M.O.,’’ and 
should be forwarded to the Medical Officer of Health not later 
than 24th February, 1945. * Ertc Apams, Town Clerk. 

Town Hall, Upper-street, Islington, N.1. 

ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.|. Applications 
are invited from registered medical Women practitioners for the 


appointment Of RESIDENT ASSISTANT PATHOLOGIST at the above * 


Hospital, vacant Ist April. Salary at the rate of £250 p.a. 

Applications, stating age, qualifications, and experience 
(which is essential), accompanied by copies of 3 recent testi- 
monials, should be sent on or before 8th March to 

Ric#arp T. BARTLEY, Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Applications are invited from registered medical Femaie prac- 
titioners, including W practitioners who now hold A posts, for 
the appointment of OBSTETRIC AND GYN-BCOLOGICAL HOUSE 
SURGEON (B2), vacant Ist March, 1945. Salary is at the rate 
of £200 p.a., payable by the E.M.S. The appointment will be 
for 6 months. 

Applications, stating age, and accompanied by copies of 

3 recent testimonials, should be sent on or before the 23rd 
February to: RicHaARD T. BARTLEY, Secretary. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
HOUSE SURGEON (B2). Duties to commence early in March. 
The salary is at the rate of £200 p.a., with full residential 
emoluments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. Applica- 
tions are also invited from B2 practitioners ineligible for military 
service. 

Applications should reach the Secretary 
2Ist February. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.iI. 
are invited from registered medical practitioners, 
Male or Female, including practitioners within three months 
of qualification and liable under the National Service Acts, for 
the appointment of HOUSE PHYSICIAN (A). The appointment is 
for 6 months. The salary is at the rate of £140 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital immediately. 

GERMAN HOSPITAL, Ritson-road, Dalston, London, E.8. 

(British Voluntary Hospital under E.M.S, Scheme.) HOUSE 

SURGEON (B2) with some practical experience wanted imme- 

diately. Commencing salary £200 p.a. or more according to 

experience, with full board and residence. Rand W practitioners 

ry mow posts may apply, when appointment will be limited to 
months, 

Please apply with copies of testimonials to the Secretary. ee 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) required at Harefield County Hospital, 
Harefield, Middlesex. Applications invited from registered 
medical practitioners, including R and W practitioners who now 
hold A posts. Experience in modern treatment of tuberculosis 
anadvantage. Salary £250 p.a., plus war bonus (now £60 p.a.). 
Board, lodging, and laundry. Whole-time dutiés, such as 
Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination, is for 6 months, 
with possibility of extension to 12 months (except R and W 
practitioners). Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ‘“* B3,’’ of Hospital. Application forms not 
provided. Closing date 14th February, 1945. 

C, W. Rapcuirrer, Clerk of the County Council. 

_ Middlesex Guildhall, Westminster, $.W.1. 
MIDDLESEX COUNTY COUNCIL. House Physician (A, resi- 
dent) required at Staines County Hospital, Ashford, Middlesex, 
for dietetic wards and children’s ward. Applications invited 
from registered medical practitioners, including those within 
3 months of qualification who are liable under the National 
Service Acts. Salary £120 p.a., plus war bonus (now £60 p.a.). 
Board, lodging, and laundry. Whole-time duties, such as 
Council may require, under supervision of Medical Director. 
6 months’ appointment. Post vacant Ist March, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, * B3."" of Hospital. Closing date 20th 
February, 1945. Application forms not provided. 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 
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THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5. 
Applications are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant Ist March, 
1945. Salary £110 p.a., with board, residence, and laundry. 
The appointment is for 6 months. W practitioners who now 
hold A posts gf also apply. 

Applications to be sent to the Secretary-Superintendent. 
Colonel FRED HAMMOND. I 
WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of @ RESIDENT HOUSE SURGEON (B2), now vacant. 
Salary is at the rate of £200 p.a., with full residential 
emoluments. W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. : 

Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 


CITY OF MANCHESTER. Withington Hospital. (1150 Beds.) 
(Recognised under the regulations for the F.R.C.S.) Appoint- 
ment Of RESIDENT ASSISTANT MEDICAL OFFICER (B2).  Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the above-mentioned post, vacant Ist March, 1945. 
The duties of the post are mainly orthopedic surgery. The 
basic salary for the appointment is £250 p.a., with board, 
residente. and laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
wages addition is payable in addition to the salary stated. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise 
+2 months. 
Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later 
than 24th February, 1945. Canvassing in any form is 
prohibited. PHILIP B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 2nd February, 1945. : 7 
CITY OF MANCHESTER. Crumpsal! Hospital. (1400 Beds.) 
(Reeognised under the regulations for the F.R.C.S.) Appoint- 
ment Of RESIDENT ASSISTANT MEDICAL OFFICER (A). Applica- 
tions are invited from registered medical Men for the above- 
mentioned appointment, vacant 22nd February, 1945. The 
duties of the post are mainly medical. The basic salary for the 
appointment is £200 p.a., with board, residence, and laundry in 
addition, subject to the Manchester Corporation conditions of 
service. A temporary cost-of-living wages addition is payable 
in addition to the salary stated. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 12 months. 
Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Crumpsall Hospital, 
Crumpsall, Manchester, 8, at once, Canvassing in any form is 
prohibited. B. DINGLE, Town Clerk. 


Council. Although the vacancy is on the permanent staff and 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, the appointment will be temporary for 
the duration of the war, after which the officer will be eligible 
to apply for the permanent post. The officer will be required to 
live in or near Iifracombe. Salary scale £500, rising by annual 
increments of £25 to £700, plus a sum in lieu of bonus of £49 8s. 
for males, £40 6s. for females, the initial salary depending on 
previous experience and salary, subject to the maximum of £700. 
Car essential. for which mileage allowance will be made. 
Preference will be given to applicants with experience in the 
conduct of antenatal clinics. Applicants born after 5th March. 
1896, must submit full information as to their liability for 
military service and obtain the approval from the Senior 
Regional Medical Officer before applying. : 
Application forms may be obtained from the County Medical 
Officer, 4, Barnfield-crescent, Exeter, and must be returned to 
him on or before Monday, 5th March, 1945. ; 
A. J. WirHYcOMBE, Clerk to the Council. _ 
THE gorge ROYAL INFIRMARY. (940 Beds.) Vacancies, 
Ist April, 1945 :— 


RESIDENT AN/ESTHETIST (B2). Salary £150 p.a. 


ORTHOPEDIC AND FRACTURE HOUSE SURGEON (B2), Salary 
according to experience with minimum of £200. 

HOUSE SURGEON (A). Salary £125 p.a. 

HOUSE PHYSICIAN (A). Salary £150 p.a. 

GYNECOLOGICAL AND OBSTETRIC HOUSE SURGEON (A), Salary 
£125 p.a. 

OBSTETRIC HOUSE SURGEON (A). Salary £150 p.a. This 


vacancy is at the Leicester and Leicestershire Maternity Hos- 
pital, Causeway-lane, Leicester. 

6 months’ appointments, all with full residential emoluments. 

For the B2 posts, R and W practitioners holding A posts 
may apply. 

For the A posts, practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Appointments will be made on the 14th March, 1945. 

Applications should be forwarded before the 28th February, 
addressed to the House Governor and Secretary. 

Ist February, 1945. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited from registered medical practitioners, Male, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
CASUALTY OFFICER (A). 6 months’ appointment. Salary 
£150 p.a.. with full residential emoluments. 

Applications. stating age. qualifications, nationality, and 
copies of testimonials, to be sent to: B. WAGSTAFF, Secretary. 
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CITY OF LEICESTER. City General Hospital. Applications are 
invited from registered medical practitioners for the appoint- 
ment Of RESIDENT SURGICAL OFFICER (B1), vacant immediately. 
Applicants should have held house appointments and have had 
practical surgical experience. Preference will be given to 
eanditiates holding a higher surgical qualification. The salary 
seale will be from £3: 30 to £550 p.a., plus, at the present time, 
war-time bonus of £24 14s., with full residential emoluments. 
Suitably qualified KR and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications (on forms supplied), accompanied by copies of 
3 recent testimonials, endorsed ‘ Resident Surgicai Officer B1, 
City General Hospital,’’ and addressed to the undersigned, to be 
forwarded as soon as possible, 

c. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. M 
CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
Applications are invited from registered medical practitioners 
for the following posts : 

CASUALTY OFFICER (B2 Salary £200 p.a., with full resi- 
dential emoluments. Duties include those of House Surgeon to 
the Orthopedic and Eye, Ear, Nose, and Throat Departments. 
Rand W practitioners holding A posts may apply, when appoint - 
ment will be limited to 6 months ; otherwise 1 year. 

HOUSE SURGEON (A). Salary at the rate of £120 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply. when appointment will be for a period of 6 months ; 
otherwise 1 year. 

Applications, stating age, nationality, 
experience, accompanied by copies of testimonials, 
received by the Medical Officer of Health, Town Hall, 
not Jater than the 19th February, 1945. 

FLEMING, 
_ Town Hall, Bradford, 30th January, 1945. 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered surgical practitioners for the appointment of 
SURGICAL CHIEF ASSISTANT (B11), non-resident, shortly vacant. 
Applicants must have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
higher qualifications. Salary is at the rate of €400 p.a.  Suit- 
wbly qualitied R and WwW practitioners holding Bz 
also R practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded not later than 24th February to the undersigned. 

By Order, 

General Superintendent and Secretary. 


qualifications, and 
must be 
Bradford, 


Town Clerk. 


F. J. CABLE, 
GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND. Applications are invited for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1) (Man or Woman). 
Previous experience in a mental hospital is desirable but not 
essential. Salary £525 p.a., plus the usual residential emolu- 
ments valued at £150, or, for a married man, £575 p.a., together 
with an unfurnished house, with fuel, light. and laundry, valued 
at £100 p.a.: plus £50 for D.P.M. Suitably qualified KR and W 
practitioners holding B2 appointments, also R practitioners 
holding BI and re jected by R.A.M.C., may, apply. 
Applications, giving full partic vulars of e xperience, 
to the Medic “ a ndent at the above address. 
PoRTER, Clerk of the Visiting Committee. 
Town Hall, 8, 30th January, 1945. 
HEREFORDSHIRE ‘COUNTY COUNCIL. County Council Hos- 
PITAL, HEREFORD. (476 Beds.) Applications are invited for 
the post of whole-time MEDICAL SUPERINTENDENT of the County 
Council Hospital, Hereford. The remuneration will be at the 
rate of £1000 p.a., less £100 p.a. in respect of house, light, and 
fuel provided by the County Council. The appointment is a 
temporary one on the understanding that the vacancy for 
Medical Superintendent of the County Council Hospital will be 
advertised as a permanent appointment at the end of the war. 
Applications, giving full details of qualifications and experi- 
ence, should be sent to the County Medical Officer, County 
Offices, Hereford, as soon as possible and not later than the 
17th Fe bruary, 1945, 
ABERDEEN MATERNITY HOSPITAL. Applications are invited 
from registered medical prac titioners (Male or Female), including 
R and W practitioners who now hold A posts, for 2 appoint- 
ments Of RESIDENT HOUSE SURGEON (B2), vacant about &th April, 
1945. The appointments will be limited to 6 months. The 
salary is at the rate of £50 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned not later than 
10th March. 


to be sent 


Rand W practitioners must have obtained the sanction of the | 


Scottish Central Medical War Committee to their application. 

58. Golden-square, Aberdeen. Wart & CUMINE, Secretaries. 
THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. WAKEFIELD MENTAL HOSPITAL. Applications are 
invited for the appointment of a LOCUM TENENS MEDICAL 
OFFICER (Male or Female) in the Board’s service at the above 


Hospital. Salary £10 10s. per weék, plus board, apartments, 
and laundry, together with appropriate war bonus at present 
Y¥s. 6d. per week, A candidate holding the Diploma in Psycho- 


logical Medicine or other equivalent qualifications will receive 
an additional £50 p.a. The appointment is for the duration of 
the war and may, at the discretion of the Committee, be con- 
tinued after the war. It is not a pensionable appointment. It 
will be an advantage if candidates have had at least 1 year’s 
experience in general medicine after qualification. 

Applications to be forwarded to the Medical Superintendent, 
Wakefield Mental 

( of the 


Wakefielk 


. L. BANNER, Board. 


Board Offices, "January 1945 


. not later than Monday, 


CHESHIRE COUNTY COUNCIL. 
(COUNTY) GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female), including 
R and W practitioners who now hold A posts, for the appointment 
Of RESIDENT ASSISTANT MEDICAL OFFICER (B2) at a salary of 
£300 p.a., together with the usual residential allowances. The 
duties will be mainly in the Maternity Department. To R or W 
practitioners the appointment will De limited to 6 months ; 
otherwise may be renewed for a further period of 6 months. 
Applications to be made on forms obtainable from the under- 
signed and es not later than the 17th February, 1945. 
N Mackay, County Medical Officer of Health. 
Cc P ublie ‘Health Department, 
, Nicholas-street, Chester. 
YORK SOUNTT HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2), The salary is 
at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 
Applications to be sent immediately to 
J. R. MACKRILL, Secretary. 
MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES, 
Quay-street, MANCHESTER, 3. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUBE SURGEON (A), vacant immediately. 
Salary is at the rate of £150, with full residential emoluments. 
P ractitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when the appoint- 
ment will be for a period of 6 months. 
Apply to: R. C. HirenmoucnH, General Superintendent. 


Macclesfield West Park 


WINGFIELD-MORRIS ORTHOPAEDIC HOSPITAL, Oxford. 
HOUSE SURGEON (B1), Male, required to commence Ist March. 
Salary £150 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and rejected by the 
R.A.M.C., may apply. 


Applications and names of 
soon as possible. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Appli- 
eations are invited immediately from registered medical prac- 
titioners, Male and Female, for the post of HOUSE SURGEON (A). 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications, 
accompanied by copies of 3 recent testimonials, 
sent to: GORDON 3. St RTRIDGE, 
CITY OF SALFORD. Hope Hospital. 
THETISTS. Applications are invited from suitably quali*ed 
medical practitioners for the above posts, which are at present 
vacant. The appointments are temporary and remuneration 
will be at the rate of £2 12s. 6d. per session. 

Applications should be forwarded by 17th February, 1945, to 
the Medical Officer of Health, 143. Régent-road, Salford, 
H. H. TOMSON. ‘Town C lerk. 


3 referees to Clinical Director as 


and nationality, and 
should be 


“Temporary Visiting Anzs- 


BRISTOL ROYAL HOSPITAL. (Incorporating the Bristo! Royal 
INFIRMARY AND BRISTOL GENERAL HOSPITAL.) Applications are 
invited for the following appointments : 


SENIOR RESIDENT MEDICAL OFFICER (B11), Bristol Royal 
Infirmary Branch. Salary £200 p.a., with full residential 
emoluments. 

SENIOR RESIDENT MEDICAL OFFICER (B1), Bristol General 
Hospital Branch. Salary £280 p.a., with .full residential 
emoluments. 


Suitably qualitied R and W practitioners holding K2 appoint- 
ments, also R practitioners holding B1 and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 testimonials, to be sent on or before 
2ist February, 1945, to C. Smrrn, F.C, 

Secretary and House Gove ror, 
_ Bristol Royal Infirmary Branch. 


YORK | COUNTY HOSPITAL. (222 Beds.) 
invited from registered medical practitioners, 
for the appointment of HOUSE SURGEON (B2). 
the rate of £175 p.a., with full residential emoluments. 
practitioners who now hold A posts may apply, 
appointment will be limited to 6 months. 
Applications to be sent ly to 
MACKRILL, 


Secretary. 
ROYAL SOUTH HANTS AND Seance HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of RESIDENT AN-ESTHETIST (B2), now vacant. The 
appointment is recognised for I).A., and will be for a period of 
6 months. The salary is at the rate of £175 p.a., with full 

residential emoluments, 
Applications, stating age, 
and present post, and accompanied by copies of 
monials, should be sent immediately to 
RICHARD CUSTANCE, 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Liverpool 
ROYAL INFIRMARY. Applications are invited from registered 
medica] practitioners, Male and Female, for appointment as 
HOUSE PHYSICIANS (A) at the Liverpool Royal Infirmary for the 
period to 30th June, 1945. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Salary is at the rate of £70 p.a., with board and lodging. 

Applic ations, together with full particulars, should be sent 
26th February, 1945, to the undersigned. 
not required from ——- of the Liverpool 
. HINDS, Secretary. 


Applications are 
Male and Female, 
The salary is at 
Rand W 
when the 


qualifications with dates, nationality, 
3 recent testi- 


Assiste unt Secretary. 


Testimonials are 


Medical School. A. V> 
The Royal Liverpool United Hospital, 
Liverpool, 


66, Rodney-street, 
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THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ments of HOUSE SURGEON, HOUSE SURGEON (to Special Depart- 
ments) AND CASUALTY OFFICER, for duty at Greenbank-road ; 
HOUSE SURGEON for duty at Lockyer-street ; a CASUALTY 
HOUSE SURGEON for duty at Devonport ; all A posts, vacant 
forthwith. Salary in each case is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 
ARTHUR R. CasH, General Superintendent. 

_ Head Office, Greenbank-road, Plymouth, 16th January, 1945. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), vacant 12th March, 1945. Salary £220 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at once to— 

K. L.. WARD, Secretary. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registe 
medical practitioners, Male and Female, including R and W 
practitioners who now hold A posts, for the appointment of 
RESIDENT HOUSE SURGEON (B2), to commence immediately. 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. Appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 
CAMBRIDGESHIRE COUNTY COUNCIL. County Hospital. 

Applications are invited for the post of RESIDENT OBSTETRIC 
OFFICER (B2) at the above Hospital. The appointment %& 
limited to 6 months. Salary is at the rate of £250 a year, with 
full residential emoluments. R and W practitioners holding 
A posts may apply. 

Applications are also invited from registered medical practi- 
tioners, Male and Female, for the post of HOUSE PHYSICIAN (A). 
Salary £150 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise not exceeding 1 year. 

Applications, with copies of recent testimonials, should be 
sent at once to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle Hill, Cambridge. 

26th January, 1945. 

ROYAL INFIRMARY, Preston. Applications are invited from 
tered medical practitioners (including practitioners within 

3 months of qualification and liable under the National Service 
Acts) for the following post :— 

to Consulting Surgeon (recognised for the 

. examination). 

at the rate of £150 with full residential 
emoluments. 6 months’ appointm 

Applications, with full de , to be an to the Superintendent. 
BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), vacant about the end of 
February. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months; otherwise renewable. 

Applications immediately to: H. W ILKINSON, Superintendent. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) at the above Hos- 
pital. Salary is at the rate of £120 p.a., plus full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise not 
exceeding 1 year. 

Apply to the Medical Superintendent. 

SURREY COUNTY COUNCIL. Farnham County Hospital, Hale- 
road, FARNHAM. .Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 

HOUSE OFFICER (A) at the above Hospital. Salary is at the rate 
of £120 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise not exe eeding 1 year. 

Apply to the Medic al Superintendent. 

DONCASTER ROYAL INFIRMARY. Applicati are invit 

from medical prattitioners (Male or Female) for the Bane 
ment of HOUSE SURGEON (A). The appointment will be for 
6 months. Salary £175 p.a., with full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining gxperience. Practitioners within 3 months of quali- 
— and liable under the National Service Acts may also 


app 
Dastioetions, accompanied by not more than 3 testimonials, 
to be sent immediately to— 
R. LANCASTER, Secretary-Superintendent. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (157 Beds.) 
ee. are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), now vacant. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the a ppointmen t will be for a period of 6 months, 
Applic vations, stating «oe, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medic. al Defence Society. 
: . H. G. GaARTLAND, Superintendent and Secretary. 
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BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—5 Residents.) Applications are invited from ° 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE SURGEON (B2) to the Fracture and Cagualty 
Departments, now vacant. The salary is at the rate of 
£175 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
Sa will be limited to 6 months. 

PP lications, stating age, nationality, and sqyeraae, 
toger er with of: 3 recent testimonials, should be sent as 
early as possible to— 

- DEwHuRsT, General Superintendent. and Secretary. _ 
ROYAL “EAST SUSSEX HOSPITAL, Hasti: are 
invited from registered medical yo Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise may 
be extended. 
Application should be sent to— 
Wirrip G. KEMSLEY, Secretary and House Governor. 


COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
Department. HEMLINGTON EMERGENCY HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT RESIDENT MEDICAL OFFICER (B2) at the above 
Hospital (480 Beds). Good experience is afforded in both 
medical and surgical work. The salary is at the rate of 
£200 p.a., together with full residential emoluments. The 
successful candidate will be required to pass satisfactorily a 
medical examination. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 —_ ; otherwise for 12 months. 

Applications to be sent to the Medical Officer of Health, 
Public Health Department, Municipal Buildings, Middlesbrough, 
not later than Tuesday, 20th Fe rove) , 1945. 

PRESTON KITCHEN, Town Clerk. 
_ Municipal Buildings, Middlesbrough, Ist February, 1945. 


THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (310 Beds.) Applications are invited from registered 
medical practitioners for the post of CASUALTY OFFICER AND 
RESIDENT ANAESTHETIST (B2). Recognised for the Diploma in 
Anesthetics. Salary will be at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners who hold 
A posts may also apply, when appointment will be limited to 
6 months. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. R and W practitioners who now hold 
A posts may apply. The appointment will be for a period of 
6 months. 

Applications to be sent immediately to— 

H. HILL, Sec retary Superintendent 
HULL ROYAL INFIRMARY. Applicati invited from 
registered medical practitioners for the posts 

HOUSE SURGEON (recognised for F.R.C.S.) and HOUSE 
PHYSICIAN (recognised for London M.D.) at Sutton Branch 
Hospital (2 posts—both B2). Vacant March. R and W prac- 
titioners who now hold A posts may apply, when the appoint- 
ments will be limited to 6 months. 

CASUALTY OFFICERS (A) at Parent Hospital. Vacant March 
and April. Duties in the Casualty and Out-patient Department 
and some ward work. Practitioners within 3 months of quali- 
fication and liahle under the National Service — may apply, 
when appointments will be for a period of 6 months. 

Salary for each of the above posts £200 p. “a ., with full resi- 
dential emoluments. 

Applications to: R. J. CARLESS, House Governor. 
NORTHUMBERLAND COUNTY COUNCIL. Wooley Sana- 
TORIUM, near HEXHAM. (184 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). Salary is at 
the rate of £350 p.a., plus a war bonus (at present £24 14s.), 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply when appointment will be limited 
to 6 months; otherwise 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 2 ——* testimonials. 
should be sent not later than Ist March, 1945 

Joun B. TILLEY, ‘Medical Officer. 

County Hall, Newcastle upon Tyne, 1 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointments of 2 HOUSE SURGEONS (A), to 
commence duties immediately. Salary £196 p.a., with board- 
residence. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointments will be for 6 months. 

Applications, stating age, qualifications and expe rience, to be 
sent to A. E, CoLirns, Secretary. 

Stafford. 13th December, 1944. 

MAIDENHEAD VOLUNTARY HOSPITAL, Berkshire. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER (B2), 
vacant now. The salary is at the rate of £200 p.a., with full 
residential emoluments. KR and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise for a period of 1 year. 

Applications, stating age and nationality, and with copies of 
testimonials, should be sent as soon as possible to the Superin- 
tendent-Secretary. 
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COUNTY OF LINCOLN—PARTS OF KESTEVEN. Applications 
are invited from registered medical practitioners (Male or Female) 
holding the Diploma in Public Health for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. The salary will be 
£500 p.a., rising by annual increments of £25 to £700 p.a., plus 
war bonus on the Council’s scale. The duties of the post include 
the medical inspection of school-children, work under the 
Maternity and Child Welfare and Tuberculosis Acts, and in 
addition the person appointed will be required to undertake 
such duties which may from time to time be assigned by the 
County Medical Officer of Health. The successful candidate 
will be required to devote his or her whole time to the services 
of the Council, and to provide a car for which an allowance on 
the Council’s scale will be paid. The appointment, which is 
terminable by 3 months’ notice in writing on either side, is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medica] examination. 

Forms of application, which may be obtained from the under- 
signed, should be returned to him, accompanied by copies of not 
more than 3 recent testimonials, not later than the 24th 
February, 1945. 

Canvassing, either directly or indirectly, will be a disquali- 
fication. 

The consent of the Minister of Health has been obtained to 

this appointment. J. E. BLow, Clerk of the County Council. 
_ County Offices, Sleaford, Lincs. oe 
STAFFORDSHIRE COUNTY COUNCIL. Wordsley Emergency 
HOSPITAL, near STOURBRIDGE. (Total Beds 820.) Applications 
are invited from registered medical practitioners, Male or Female, 
for the post of TEMPORARY MEDICAL OFFICER (B1). Applicants 
should have held residential appointments previously and 
experience in orthopedic work will be an advantage. The post 
is remunerated at the rate of £350 p.a., together with full resi- 
dential emoluments, and may be terminated by 1 month’s 
notice on either side. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C,, may apply. 

Applications, together with recent testimonials, to be for- 
warded not later than 16th February, 1945, to— 

T. H. Evans, Clerk of the County Council. 

_ County Buildings, Stafford, 22nd January, 1945. sr 
STAFFORDSHIRE COUNTY COUNCIL. Wordsley Emergency 
HOSPITAL, near STOURBRIDGE. (Total Beds 820.) Applications 
are invited from registered medical practitioners, including 
R and W practitioners who now hold A posts, for the post of 
MEDICAL OFFICER (B2). The salary will be at the rate of 
£200 p.a., together with full residential emoluments, To R or 
W practitioners the appointment will be limited to 6 months ; 
otherwise 1 year. The appointment will be of a temporary 
nature and subject to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, and 
the date available to commence duty, together with copies of 
not less than 3 testimonials, should be sent not later than 
16th February, 1945, to— 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 22nd January, 1945. 
STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. PRESTWOOD SANATORIUM. (200 Beds.) 
Applications are invited from registered medical practitioners, 
including R practitioners who hold A posts, for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) (Male) at the above- 
named Sanatorium, which is approximately 9 miles from 
Wolverhampton. The successful candidate will have oppor- 
tunities of obtaining experience in the work of a dispensary, 
The appointment will be for 6 months in the first instance, 
renewable for a further maximum period of 6 months, unless 
held by an R practitioner. Salary at the rate of £300 p.a., 
with board, residence, and laundry. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on the 16th February, 1945, 
together with copies of not more than 3 recent testimonials. 

T. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 22nd January, 1945. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A), vacant 
Ist March, 1945. Salary at the rate of £170 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to— 

S. Cecm, House Governor and Secretary. 

CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). Duties 
to commence Ist March, 1945. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 

qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 
be sent as soon as possible to: Miss P. M. Betts, Secretary. 
THE ROYAL ALBERT INSTITUTION FOR THE FEEBLE- 
MINDED, LANCASTER. (880 patients.) Applications are invited 
from registered medical practitioners who are exempt from 
liability under the National Service Acts for the appointment of 
RESIDENT JUNIOR MEDICAL OFFICER (B1), unmarried, either sex, 
temporary or permanent. Salary £500-£20-£600 p.a., with 
usual emoluments. Locum tenens—10 guineas a week—would 
be considered. 

Applications, accompanied by copies of 3 recent testimonials 
ss personal references, to be made to the Medical Superin- 
tendent. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments, shortly vacant :— 

(a) HOUSE SURGEON (A) to the Department of Neurosurgery. 

(b) HOUSE SURGEON (A) to the Obstetrical and Gynecological 

Department. 

The appointments will be for a period of 6 months. Sal 
at the rate of £150 p.a., plus cost-of-living bonus and full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, with testimonials, to be forwarded to the 
Medical Officer of Health, Town Hall, Newcastle upon Tyne, 1. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor. 
(General Hospital.) HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(A) wanted. Salaries respectively £180 and £170 p.a., with 
residence, board, and laundry. Duties to commence as soon as 
possible. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months; otherwise not exceeding 

year. 

“Applications, stating age, qualifications, and nationality, with 
2 testimonials, to be addressed to the Secretary. 
HORTON GENERAL HOSPITAL, Banbury. (276 Beds, with 
E.M.S.) Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of RESIDENT 
HOUSE. SURGEON (B2). Salary £180 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

Applications to: RicHarp H. Prescotr, Secretary and 
House Governor. 
BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN AND CASUALTY OFFICER (A). Salary 
is at the rate of £200 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. ; 

Applications, stating age, qualifications, nationality, and copy 
testimonials, should be sent to— a 

E. W. THORNLEY, Superintendent-Secretary. 


VICTORIA HOSPITAL, Accrington. Applications are invited 
from medical practitioners for the following appointments :— 

HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential] emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
for a period of 6 months. Pe 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 DP.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, to Honorary 
Secretary, Victoria Hospital, Accrington. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (204 Beds.) 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the following 
appointments :— 

(1) HOUSE PHYSICIAN (A), vacant 14th February, 1945. 

(2) JUNIOR HOUSE SURGEON (A), including House Surgeon to 
Ear, Nose, and Throat Department, now vacant. 

The appointments will be limited to 6 months. Salary is at 
the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: T. W. Upton, Secretary. Cas 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(191 Civilian Beds, 244 E.M.S. and Reserve Beds.) Applications 
ane invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) with care of special departments. 
Salary, with full residential emoluments, will be at the rate of 
£175 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise for 
6 months with a possibility of renewal at the pleasure of the 
Committee of Management. . 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to— 

E. E. HARDWICKE, Secretary. 

NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary. Salary £300-£350 p.a., 
according to experience, with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to the Secretary, Newcastle Eye Hospital, 
St. Mary’s-place, Newcastle upon Tyne, 2. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY, OFFICER (B1), vacant shortly. Applicants 
should have held house appointments and had surgical experience. 
Capability to perform emergency operations a recommendation. 
Salary is at the rate of £350 p.a., with full residential emolu- 
ments. Suitably qualified R and W practitioners holding B2 
appointments, also R practitioners now holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications to be sent immediately to— 

A. L. BouRNE, Secretary-Superintendent. 

MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A), vacant Ist March 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 

Applications should be addressed to the Secretary. 
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CUMBERLAND INFIRMARY, Carlisle. (301 Beds.) Applications 
are invited from registered medical practitioners for the follow- 
ing posts :— 

1 HOUSE SURGEON (B2), vacant from Ist April next. Rand W 
practitioners who now hold A posts may apply. 

1 HOUSE SURGEON (A), vacant from 1st April next. 

1 HOUSE PHYSICIAN (A), vacant immediately. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Appointments will be for a period of 6 months. Salary is at 
the rate of £160 p.a., with board, &c. 

Applications should be sent to the Secretary-Superintendent 
immediately. 

Carlisle, 25th January, 1945. as 
WEST RIDING COUNTY COUNCIL. Applicati are invited 
from qualified Women for appointment as SUPERVISOR OF SCHOOL 
MEALS. The duties will be mainly connected with the provision 
of meals at school canteens and other educational] institutions, 
and the person appointed will be required to advise on questions 
of diet, stafting, equipment, and general organisation. Candi- 
dates should have experience in large-scale catering and expert 
knowledge of dietetics. An appropriate degree and experience 
of administration and organisation will be a recommendation. 
salary £300-£15-£400. The post is superannuable. 

This advertisement is issued with the approval of the Ministry 
of Labour and National Service and is not subject to any age 
restrictions. 

Application forms, with further particulars of the appoint- 
ment, to be obtained from the Education Officer, County Hall, 
Wakefield. Last date for applications 26th February, 1944. 
PRINCESS ROYAL EMERGENCY HOSPITAL. (Swansea County. 
BOROUGH MENTAL HOSPITAL.) Applications are invited for the 
temporary post of ASSISTANT MEDICAL OFFICER (B1) for duties 
in the emergency section of the above Hospital. Candidafes 
should have had experience as House Surgeon in a genefal 
hospital. Salary £400 p.a., with full residential emoluments. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C,, may apply. 

Applications, stating age, qualifications, experience, &c., 
together with copies of testimonials, should be sent to the 
Medical Superintendent as soon as possible. 

T. B. Bowen, Clerk to the Visiting Committee. 

23rd January, 1945. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Education 
COMMITTEE. CHILD GUIDANCE CLINIc. The consent of the 
Minister of Health having been obtained, applications are 
invited for appointment as TEMPORARY PART-TIME PSYCHIATRIST 
to act as Director of the Child Guidance Clinic. Salary £275 p.a., 
together with payment of travelling expenses up to a maximum 
of 25s. per week, 

Applicants should submit full details of experience, &c., 
together with copies of not more than 3 recent-testimonials, to 
the Medical Officer of Health, Municipa] Health Centre, Warrior- 
square, Southend-on-Sea, from whom full particulars may be 
obtained. Last day for receiving applications 17th February, 
1945. H. Boyes Watson, M.C., M.A., Chief Education Officer. 

Education Offices, Warrior-square, Southend-on-Sea. 


CITY MENTAL HOSPITAL, Humberstone, Leicester. Applica- 
tions are invited for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1), Male or Female. Salary, if single, £400 to £500 p.a., 
depending upon psychiatric experience, together with board, 
lodging, washing, and attendance valued at £100. If married, 
the salary will be £500 to £600 p.a.. depending upon psyc hiatric 
experience, together with partly furnished flat, further particulars 
of which will be given on application. An additiona) £50 will 
be paid for the possession of the D.P.M. A cost-of-living bonus 
at present £48 9s. p.a. is also payable. Suitably quatified R 
and W practitioners holding B2 appointments, also those now 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications, giving full particulars, with 3 names of referees, 
should be submitted to the Medical Superintendent immediately. 

22nd January, 1945 
WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following posts :-— 

HOUSE PHYSICIAN (A), £150 a year. 

HOUSE SURGEON (A), £150 a year. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. Salary is at the rate specified 
above, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be immediately to— 

. H. HarPer, Honorary House Governor. 

THE souTmaANeron CHILDREN’S HOSPITAL. Applications 
are invited from registered medical practitioners, Men or Women, 
for the appointment of RESIDENT MEDICAL OFFICER (A). Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by 3 testimonials, should be 
sent to: K. MATTHEws, Secretary. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
Ist Mareh, Salary at the rate of £160 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications should reach me as soon as possible, 

L. PARKHOUSE, Secretary and Manager. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
STAINCLIFFE COUNTY HOSPITAL, DEWSBURY. (349 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
only, for the appointment of RESIDENT MEDICAL OFFICER (A). 
Salary is at the rate of £120 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise not 
exceeding 1 year. 
BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield, January, 1945. 

WEST RIDING COUNTY COUNCIL OF YORKSHIRE. 
MIDDPLETON-IN-WHARFEDALE SANATORIUM AND EMERGENCY 
HOSPITAL. (600 Beds.) Applications are invited for the post of 
TEMPORARY JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER (Bl) 
at the Middleton-in-Wharfedale Sanatorium and Emergency 
Hospital, near Iikley. The successful candidate will be required 
to reside at the Sanatorium. Married quarters are not available. 
Preference will be given to candidates with experience in the 
treatment of pulmonary and non-pulmonary tuberculosis. 
Salary £350, rising by increments of £25 to £450, together with 
the usual reside ntial allowances. PBuitably qualified R and W 
practitioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be sent to the De puty County Medical 
Officer, County Hall, Wakefield, not later than the 17th 
February, 1945. BERNARD KENYON, 

County Hall, Wakefield. Clerk of the County Council. _ 
ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some general surgical] duties, 
vacant on or about 4th March, 1945. Salary is at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to the Secretary. 

ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male A Female) for the appointment of ORTHOPAPIC AND 
CASUALTY HOUSE SURGEON (B2), vacant on or abont 15th March, 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment is limited to 6 months. 

Applications should be addressed to the Secretary. | 
ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the General Surgical and Gynecological De partme nts, vacant 
on or about 24th February, 1945. Salary is at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointment is 
limited to 6 months. 

Applications should be addressed to the Secretary. 

THE UNIVERSITY OF MANCHESTER. The University proposes 
to proceed to the appointment of a whole-time PROFESSOR OF 
MEDICINE. Stipend not exceeding £2500 p.a. Duties to com- 
mence on 29th September, 1945. The University will, however, 
consider entry upon the tenure of the Chair at a later date in 
the case of a person who is at present serving in the Forces. 

Any person who desires his name to be considered should 
communicate as early as possible, and in any case before 24th 
April, 1945, with the Registrar, The University, Manchester, 13, 
and give a brief statement of his qualifications. ; 
COUNTY BOROUGH OF HUDDERSFIELD. Appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applications are 
invited from registered medical practitioners (Ladies) who have 
had special experience in antenata) work and in the care of 
infants. Salary £500-£25-£700, with additional war bonus, at 
present £40 6s. Initial salary ac c ording to experience. The post 
will be designated under the Local Government Superannuation 
Acts, and the successful candidate will be required to pass a 
medical examination before being appointed to the position. 

Applications, stating age, full particulars re varding training, 
qualifications, and appointments held since qualification, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Huddersfield, along, with copies of 2 recent testi- 
monials, as soon as possible. Application forms are not 
provided. SAMUEL PROCTER, Town Clerk. 

Town Hall, Huddersfield, December, 1944 
HERTFORDSHIRE COUNTY COUNCIL. “Welihouse “Hospital, 
BARNET. Applications are invited from registered medical 
practitioners for the following appointments :— 

HOUSE SURGEON (B2). Salary £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months ; otherwise 
not exceeding 1 year. a 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months ; otherwise not exe eeding 1 year. ; 

Applications should be sent immediately to the Medical 

Superintendent. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FIELD, Secretary-Superintendent. 

Redruth, January, 1945. 


28 PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7. Adam Street, Adelphi, in the County of a. 
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THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant 23rd February, 1945. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to— 

JosePH GRIFFITH, Superintendent-Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. County General 
HOSPITAL, WORKSOP. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (B2), vacant 15th Mareh, 1945. The salary is 
at the rate of £300 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise 
12 oo but may be terminated in the meantime by 1 month’s 
notice 

Applications, with copies of 3 recent testimonials, should be 
submitted forthwith to the County Medical Officer, Shire Hall, 

TWEEDALE MEaABY, Clerk of the County Council. 

Shire Hai, Nottingham, Ist February, 1945. 

LIVERPOOL SCHOOL OF TROPICAL MEDICINE. Department 
OF CHEMOTHERAPY. RESEARCH ASSISTANT, with medical quali- 
fication, or degree in a biologic al subject. Commencing salary 
£250-£500, according to experience, &c. 

Applications to: Laboratory eaeeaeere School of Tropical 

Medicine, Pembroke-place, Liverpool, 
NORTH STAFFORDSHIRE ROYAL Stoke-on- 
TRENT. Applications are invited from registered medical prac- 
titioners, Male and Female, for the post of HOUSE SURGEON (B2). 
Salary is at the rate of £185 p.a., with full residential emolu- 
ments, and the duties include the Facio-maxillary Department. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, stating age and qualifications, with copy testi- 

monials, should be forwarded as soon as possible to the House 
Governor. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
practitioners (Female), including W practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2), vacant 4th March. 
The appointment is for a period of 6 months. Salary at the 
rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of recent testimonials, should be sent 
to: PERCY F. SPOONER, Secretary. 

THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (310 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT SURGICAL OFFICER 
(B2). Salary will be at the rate of £200 p.a., with full residential 


emoluments. R and W practitioners who hold A posts may ° 


also apply, when appointment will be limited to 6 months, 
Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent 

immediately to: H. M. MASKELL, Administrator. 


HARTLEPOOLS HOSPITAL. (130 Beds, including Maternity 
Unit.) Applications are invited for the posts (2) of HOUSE 
SURGEON (A). Salary £200 p.a., including emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be forwarded to: Gro. T. om Secretary -Superin- 
tendent, Hartlepools Hospital, Hartlepool, Co. Durham. 


BRADFORD ROYAL INFIRMARY. (372 Beds—8 Resident 
Officers). Applications are invited from registered medical 
practitioners (Male. single) for the following 6-months’ appoint- 
ments, vacant Ist April, 1945: 

HOUSE SURGEON (B2). Salary €150 p.a., with full residential 
emoluments. R practitioners now holding A posts may apply. 

HOUSE SURGEON (A), Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

H. Trusson, House Governor and Secretary. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A), 
vacant l4th February, 1945. Salary is at the rate of £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 
ARTHUR MOORE, Secretary-Superintendent. 

15th January, 1945. 

SYDNEY HOSPITAL. Radiotherapist. Applications are invited 
from qualified radiotherapists for full-time appointment without 
right of private practice in the Radium and Deep X-ray Therapy 
Departments at Sydney Hospital, Sydney, New South Wales, 
Australia, for a term of 5 years at a salary of £1000 (Australian 
eurrency) p.a. The suecessful applicant will be required to take 
up duty within 3 months*(approx.) from date of appointment. 
Passage paid to Sydney, and, subject to satisfactory service, 
return passage to Engl ind if required, on completion of 5 years’ 
term. 

Applications in writing, with full details of age and quali- 
fications, Seat with copies of references, to be addressed to 
Professor B. . Windeyer, Middlesex Hospital, London, W.1, 
from whom saxinar information may be obtained. 

Applications close 31st March, 1945. 

A. F. BURRETT, Secretary. 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (405 Beds, E.M.S. and Civilian, inc luding Rehabilita- 
tion Unit.) Regional Orthopedic Centre and Peripheral Nerve 
Injury Unit. Applications are invited for the post of SENIOR 
HOUSF SURGEON (B11). Salary £250 p.a. The is 
for a period of 6 months. Suitably qualified R practitioners 
holding B2 posts, also those now holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of not 

more than 3 recent testimonials, to be sent as soon as possible 
to: D. RoBerts, Secretary -Superintendent. 
UNIVERSITY OF CEYLON. Applications are invited for the 
CHAIR OF ANATOMY. Candidates must have medical qualifica- 
tions as well as special qualific ations in anatomy. Salary scale 
Rs.12,000 p.a., rising by 5 annual increments of Rs.600 and 
3.0f Rs.750 to Rs.17.250 p.a. Closing date for application 
19th March, 1945. 

Further particulars from the Secretary, Universities Bureau 
of the —, Empire, c/o University College, Gower-street, 

London, W.C.1. 

30th ein y, 1945. 

HIS MAJESTY’S COLONIAL SERVICE. Vacancies exist in the 
Medical Department of Northern Rhodesia for 2 MEDICA! 
OFFICERS to establish and supervise a new Silicosis Bureau which 
is being set up to combat silicosis amongst miners on the Copper- 
belt. Appointments are pensionable, subject to a period of 
probation, and carry salaries of £600 on a seale rising to £1000. 
Initial salary will depend on the qualifications and experience 
of the candidates selected. Free quarters are provided with 
free first-class passages on appointment and when taking leave. 
Candidates must be British subjects and possess medical quali- 
fications registrable in the United Kingdom. Special experience 
of diseases of the lung and, in particular, of X-ray examination 
of the lungs is essential, but candidates need not necessarily be 
expert in the diagnosis of silicosis as arrangements can be made 
for suitable training to be given in this respect. It is important 
that candidates should be interested in and desire to specialise 
in this particular form of work. 

Forms of application and further information may be obtained 
from the Director of Recruitment (Colonial Service), 15, Victoria- 
street, 8.W.1. Completed applications should reac h the Director 
of Recruitment not later than 3rd March, 194 
SUDAN MEDICAL SERVICE. There are oemaaaid vacancies for 
British-born medical Men. Candidates should be under 30 years 
of age and unmarried. Salary commences at £E.720 (approxi- 
mately £738) a year. Postgraduate experience is essential and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efficiency of the 
African Medical Services has been generally recognised as a 
vital contribution to the United Nations war effort and the 
Central Medical War Committee raises no objection to those 
open taking up appointments in the Sudan. 

Full particulars may be obtained from Dr. H. C. SQuIREs, 
use Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone : WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, ¢ “hure h-street, L iverpool, 
Assistant required urgently, either sex, ter busy Country Practice. 
a apply : Dr. LESLIE KING, The Fosse Way, Stow-on-the- 
Wold, “Glos. Tel. Stow 22. 
Experienced Medical Secretary, with highest speeds in Shorthand 
and Typing and knowledge of Chest X-raying. requires post 
with Consultant.—Address; No. 546, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. oe 
Old-established Medical Practice in Newcastle-on-Tyne. Gross 
turnover £2500. Price £3000.—Write : NEVILLE EsTaTE Coy., 
10, Neville-street, Newcastle-on-Tyne. 
Old-established Medical Practice in Eastern Counties for Sale on 
account of health reasons. Average receipts over £2000. Non- 
panel. Suitable for well-qualified man.— Address, No. 548, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Practices for Disposal :— 
Death Vacancy, Derbyshire, middle class. Panel 1200. 
Appointments. 
Practice Disposal, Lancashire, middle class. Panel 1750. 
Appointments. 
Further R. Sctmner & Co. Lrp., 40, Hanover- 
street, Liverpool, 
Medical | Pistoarioks and or. for illustrations, records, &c. 
—Write for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 
Wanted to Purchase : Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes, 
Binoculars, Cine Cameras, and Projectors. Prompt cash and 
high prices offered. —WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 
The following Practices are for Sale :— 
Yorkshire.—2Q00 panel, £2000 income. 
Death vacancy. 
2000 panel. House torent. Sheffield. 
Lancashire.—Large Practice, £7500 gross income. 
Other Practices for Sale in various districts at reasonable 
ric “es. 
4 Assistants wanted for Yorkshire, Lancashire, and Northumber- 
land, also Locum Tenens wante 
Apply: THE NATIONAL MEDICAL AGENCY, 63, Great George- 
street, Leeds, 1. Phone: 21207. Grams : “* Natmedag.”’ 
For Sale, an Invalid Lift, “‘ Carter’s Tendalift,”’ in perfect condition. 
£20 or nearest.— MAHON, Rectory Farm, Coid Aston, Cheltenham. 


Excellent house. 


R.A.M.C. Doctor serving Overseas requires copy Spaeth’s 
Ophthalmic Surgery.”"—Offers to: WriGHT, 165, Widmore- 
road, Bromley, Kent. 
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(The Original Product) 
BRAND OF 


PHEMITONE B.P. 


SINCE 1933 ‘Prominal, a barbituric acid 
derivative, has been widely used in the treatment 
of epilepsy. It is, indeed, regarded by many 
practitioners as the specific for this condition. 
The hypnotic effect of ‘Prominal’ is minimal 


(an advantage over other barbiturates) and secon- 
dary reactions are seldom encountered. 


‘Prominal’ is well tolerated, and patients are 
frequently able to continue undisturbed in their 
normal occupations. 


Tssued in tablets gr. 4, bottles of 30, 100, and 500 
gr. 1, bottles of 100 
gr. 3, tubes of 10, bottles of 100 and 250 
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MADE IN ENGLAND 


BAYER PRODUCTS LTD. AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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